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MACDH TN CI25T /| ComionDuiten Enginearing Mie Las - Loyeng
ENTEY 04 'E L TIME. OROB01YH 1554
SUMITTED BY: Cathenoe Por Moy Juae

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

'I.Phauripm:u-r_nuig!ﬂndm: af the sccident 1o apeed up the claims process

Z. Thim Ferm must be complsted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and scoursie an poasibie. Any wilhyl migrepresentalon o witholding of material facts rray sllow irsurance companies to
repudiate palicy liabilty, e

4, Tha issue and nocoplmnce of this Form by insursnce Companies is not an sdmission of palicy lability on the pen of the mawrance companies,

.. falss be refermod to the Police for

6. This feport will be korwarded by the insurers of the GIA Records Maragemant Centre established by fne Ganeral inturance Association of Singupors (GIA] for
archiving and thatl copias of ths repan will, for a fee, be mada available upon application by interested partes

7. By the lodgament of this report 1o the insurer, yeu hereby consent to tha archiv ing of this report st the centre and Is copies of the regon being made avalinbie
aloresai

Date Of Report 0B8/08/2019 15:54

Date Of Accident 068/08/2018 13:30

Exact Location Of Accident NEWTON RD NEAR TO EVELYN RD JUNCTION
CountryfState of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SHD3123T
InsuredPolicyholder

Name Of Registerad Qwner COMFORT TRANSPORTATION PTELTD
Vehicle Particulars

Manufacturer HYUNDAI

Modal 140

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Poliey Number MCOMDO15

Cover Note Number

Driver

Mame of Driver TAN SIAK WAH

NRIC No S6925030J

Address 124 02-108 MARSILING RISE
General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Other Information

Was any forsign vehicle involved in this accident? NO

Was any body Injured In the Accident? NO

Was any other material or property damaged? YES

Number of Passengers (Including Driver) 1

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Arma acoident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audioc recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Pags 10018



VehiclerRegistration Number SJm2884
\ehicle Make/Model/Colour

Name of Driver ANG KWANG PING
Insurance Company Name

Bage 20118



Sketch Plan Pg, 1

" SKETCH PLAN

£

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 86[%(11 o1 about 13:30hs, | wag)

! it b ' 0 .

with  stonal  on. .lh e  mige{, Vgh _R._'fmﬂ'ng
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DECLARATION
|/We declare the foregolng particulars are true In every respect.
SOMFORT TRANEPORTATION Ly

TR il
Polleyhoider's Signature Driver's Aeporting Centra Sigrature ’
Oste & Time: (i driveris policyhoider] Name: il

Date & Time: NRIC/FIN Na.: L

Bk “hulhinlona_wl 3
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Sketch Plan Pg. 2

IMPORTANT NOTICE

L Mnmmhdmhﬂﬂumwmduuh-dﬂmm

2. This Form must be sompluted by yd Dby

L8 Inhmﬂmwmuﬂhuwnvmmwﬂnmnmﬂhhﬂmunlm
ﬁmmlhtmuwmum

4, mmmmmmmmhmmmm Is not an admission of pelicy lability on the part of the insurance
tompanies

SOy LRSS I [Eil s (eiarrng 1o the Foldica 1o

§. The report will be farwarded by the insuran of the GIA Records Managemant Centra esmablished by the General Insurancs
lnndlimd!iwﬂimhmmﬂmmdﬁmﬂh-hhMMUmmh
interested parties.

T. Bytha memmtummmhrﬂmuﬂwhndMHdmwnhm and to cophes of
the report being mode avallable aforesald.

a Consent undar the Personal Dats Protection Act (PDPA)
| understand, scknowledge, sgres and consent that:

1) processing, handling and/or dealing with my clsima hduﬂluth-ﬂﬂmunﬂmdumnﬂlnrnmv
investigations relating to tha clalms;

(i) investigating the accident snd/er my daims;
(1) cmerying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} medministaring my cisims (Including the malling of carrespondence, satemants, invoices, reports or notices to me,
which could involve disclosure of certain persans data about ma to bring about delivery of the sams &5 well a3 on the
m“dwmxuﬂw

v) complylng with sppiicable lgw In administaring, processing, handling and/ar dealing with my deima{collectively the
“Purposer”)

{b) ﬂWMMMMWhMWMMWWMM|ﬂMM
ucﬂhamdhthnﬂfwmmﬂummmﬁmhnwmmhlhmmm

(e}  my Parsonal Information may/can b disclosed by any of the tnsurers snd/or GIA 1o their third party servics providers er
Agentafincluding their lawyers/law firms), which mhmm'ﬂﬁm&hmwmﬂmmrﬂmn

(=) mmmmmmnmnmmuummmmnﬂmhhmﬁmmm
and managemant In present and all future claims.

[e)  the infuimailon so collectad undar {d} above may be shared / disclosed!

{0 to all Insurers and/er any other third parties that assist in #valuating, investigating, controlling or managing fraud,
mhw-ﬂmmmmamwhmmnud,w

() for camplying with requirements under any regulations, lews or court arders,

~OMFORT TAANEPORTATION o, . |
C2 REG. LD 128 = .Q

. 6(e(1

::mlhr's!hm- brmhnu: Reporting Cantre P s Signature J
& Time: (I drtver s not the polleyhalder] Hame: 1
Datw & Time: MRUEEIN b lﬂ““‘l*hru '

AT Shie PR grm_vi i

o [
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Accident Photo
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Accident Photo
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Accident Photo
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MCDC 1 03T | CormforiDelGrn Enginsering P Lit - Lovang
ENTRY DATE & TIME: 08082018 15:54
SUBMITTED BY. Catherine Por Moy Jusn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Mnummmhwl of ha acciden! io spead up the caims prooess

2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. informaten provided must be as truthful and accurate as posaible. Any wiltul misreprasantation or witholding of material facts may allow insuranca companies 1o

repudiate policy lability

4 The issue and accegtance of this Form by insurance companies i notl an admission of policy abdity on the part of the insurance COMPANEE

5. Any falss reporting may be referred to the Polics for

6. This report will ba forwarded by fhe insurers of the GIA Records Managament Cantre established by the General Insurance Associalion of Singapore [GIA) for
archiving and that copies of this repor will, for & lee, ba made avallable upon spplication by Interasted parties

7. By the odgement of this repor io the insuremn you hereby consant ko the archiving of this report al the cenire and io coples of the report being mads avallable

aforasaid

ACCIDENT STATEMENT

Date Of Raport DE/08/2019 15:54
Date Of Accident 06/08/2018 13:30
Exact Location Of Accident NEWTON RD NEAR TO EVELYN RD JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3123T
Insured/Policyholder
MNamea Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 189303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mabile Phone No
Alternative Phone No

OFFICE-B5508768

Vehicle Particulars
Manufacturer HYUNDAI
Maodel |40

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

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMNLY
Vehicla Category TAX]

Insurance Company

Nama of Insurance Company

INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flesat Policy YES

Palicy Number MCOMOD15

Cover Note Number

Driver

Name af Driver TAN SIAK WAH

NRIC No 56925030J

Date Of Birth 07/08/1969

Ocecupation QUTDOCR

Date Of Driving Pass 07/02/2011

Driving Experience B YEARS AND 5 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-91830084

Fax Number

Contact Number

EMail Addrass TANSIAKWAHBS@EGMAIL.COM

Page 1 of 19



Address 124 02-108 MARSILING RISE
Postcode 730124

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have bean approached by unknown person(s)
soliciting/affering accident claims assistance,

Number of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIM2B8A

Vehicle Make/Model/Calaur
Deatails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG KWANG PING
NRIC/Passport Number 580020908
Contact Number

Address

Postcoda

Insurance Company Name

Nature Of Damage FRT

No. Of Passanger (Including Driver)

Page 2of 10



Sketch Plan Pg. 1

' SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/We declare the foreguing particulars are true In svery respect,
SOMFORT TRAREPORTATION PTE L.
C™ RES ('€ I"2 v 2R

_,ff/ e(ﬁ(lﬁl

Policyhalder's Signature Driver's Sign

DOate & Time: (IF driver is nat the policyholder)
Date & Time:

CAARIAL Shunlb auFaria W)

Reporting Centra Persannigl's Signature
Mame:
NRIC/FIN No. v Yieng

»
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Sketch Plan Pg. 2

IMPORTANT NOTICE
1. Please report correctly the detalis of the sccident to spesd up the claims procsss.

2. This Form must be go

3. Informatien provided must ba as truthful and accurate ss possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudinte policy lability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy fability on the part of the insurance
companies.

CY =2kl

LERE Oy BINE POy o ey o Bl L]

g

TN Iy U8 referred to the Police for inve: oif

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this repart will for & fee be made svallabla upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out In this [form] and sny other personal informatian
provided-by me or possesied by my insurer (collectively the “Personal Information”) and disclosa and transfer such
Personal infermation to all insurer{s) who have Insured wvehiche(s| Involwed in this accident {all insurer(s) whe have Insured
wehiclels) Involved in this sccident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/taw flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposs|s)
of:

[l} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
Investigations relating 1o the claima;

(i1} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions er responding to any enguliries by me;

(v} administering my claimy {including the maiiing of correspondence, stataments, involces, reports or notices to me,
which could Invalve disclosure of certaln persanal data about me to bring about defivery of the same s well a3 on the
external cover of anvelopes/mall packages); and/for

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my ciaims [collectively the
*Purpases”)

fbl  all insurer(s) who have Insired vehice(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposss; and

{e) my Pensonal informatian may/'can be disclosed by any of the Insurars and/or GIA to thair third party service providers or
agantsiincluding their lawyers/law firms), which may be sited outside of Singapore. for one or mora of the abave Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claima.

[e] the information so collectad under (d} above may be shared / disclosed:

{7} todll insurers and/or sny ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i1} for camplying with reaulrements under any regulations, laws or court ardars.

LOMFORT TRAREPORTATION & -
C2 REG. O 18 =
) (31
Palicyholder's Signature Driver's Signature Reporting Cantre # el’s Slgrature '
Date & Time: [ dehver s not the policyholder) Name:
Date & Time: NRIC/FIN Mo Loke Wai Yieng

SLANIAL SPanh Pl g _ 3 i

9 ¢l
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408833
TEL: G256 3581 FAX: G256 4315
Reg No: 188807188R GST Reg. MNo. 16-8807108-R

64 CECIL STREET

INDIA INTEFITIDNAL INSURANCE PL

#05-02 10B BUILDING SINGAPORE 049711

Date: 04-03-2020

Rel CS3/1118013832/Fvd3e2-1

LR

Insured Veh,  SHD 3123T SUM 2884
Policy No. MCOMD015 Coverage ($) 0.00

Claim No. MCT19080131 Excess ($) 0.00

Assign From DERRICK TAM Assign Date 18/02/2020
Make & Model MERCEDES BENZ G200 c.c 1891

Engine No HIDDEN Year of Reg 2018
Chassis No. WDD2050422R 185974 Colour WHITE
Odometer 71730 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM

R/H Front Tyre |245/35 R17 MICHELIN 5 mm
L/H Front Tyre |245/35 R17 MICHELIN 5mm
R/H Rear Tyre |27520R17 MICHELIN 5mm
L/H Rear Tyre |275/30R17 MICHELIN & mm

THE "JEHICLE SUEH.INED DMMGES .H.T TH.'E DJ’S NJS BGDT Mn‘l.'.l FRONT P’DRTION

DAMAGES SEE DETAILS.
Accident Date  DS/DE2018 Inspection Date D8/0B/2018
Survey held at ALPHA CAR SERVICES PTE LTD

BLK C, KAKI BUKIT AVE 6 #01-58
KAKI BUKIT AUTOBAY
SINGAPORE 41 7883

AJTHE INSFEC“GH WAS CGNDUG'TE!J GN H"MTHOUT PRE.II..IDICE" BASIS
B IN ACGGRDAHCE TD YOUR IHSTRUCHDHS W‘E I'I.M.I"E HGT A.UTHQRISED REPAIRS.

ESTIHATEEJ HGRHAL PERI.OD FDR REPAJR




1|FRONT BUMPER ASSY (AMG SPORT)
2|FRONT BUMPER LOWER BRACKET

FRONT BUMPER SIDE RETAINER
1|FRONT BUMPER TOW COVER
1|FRONT BUMPER REINFORCEMENT
1|FRONT BUMPER LOWER GRILLE
1|FRONT BUMPER LOWER SPOILER
1|FRONT GRILLE ASSY (AMG SPORT)
1|FRONT GRILLE EMBLEM

1|FRONT RIGHT FENDER ASSY
1|FRONT LEFT FENDER ASSY

1|FRONT RIGHT FENDER TURBO AMG EMBLEM
1|FRONT LEFT FENDER TURBO AMG EMBLEM
1|FRONT BONNET ASSY

1|FRONT SUPPORT TOP PANEL

1|FRONT SUPPORT PANEL TOP GARNISH
1|FRONT LEFT SUPPORT SIDE PANEL
1|FRONT RIGHT SUPFORT SIDE PANEL

1|FRONT RIGHT SPRAY NOZZLE

TEL: 6256 3561 FAX: B256 4315

Reg. Mo: 198607188R GST Reg. No 19-0607166-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJM 2B8A

SERVICEABLE
DENTED

TO REPAIR SEE
LABOUR

1|FRONT LEFT SUPPORT PANEL SIDE GARNISH CRACKED
1|FRONT RIGHT SUPPORT PANEL SIDE GARNISH SERVICEABLE
2|FRONT LOCK MECHANISM

NS BENT /
NECESSARY / O/5
SERVICEABLE

1|FRONT LOCK MECHANISM BRACKET NECESSARY
1|FRONT LEFT XENON HEADLAMP WATH MOCULE CRACKED
1|FRONT RIGHT XENON HEADLAMP WITH MODULE SERVICEABLE
1|FRONT LEFT SPRAY NOZZLE

TO REPAIR SEE
LABOUR

Report Ref No. C53/11119013932/Fvd3e2-1

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4080633

168320

210,60
80.20
38230
281.10
2220.50
B88.80
151.20
1.455.20
1.455.20

12540
12540
2,851.50
1.140.40
133.40
368.80
368.80

116.70
116.70
185.00

85.00
3,640.80
3.840.80

201.30

29130

Page No.10f3

8160

135.00
72.00
382 30
168.00
1,020.00
656.00
80.00
755.00

68.00
68.00
1.999.00
1,140.40

368,80

11670

82.00

45.00
3,100.00




’ ” ” LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1201-25 Paya Ubl Industrial Park, Singapore 408033
TEL' 8256 3561 FAX' 256 4315

Rag No: 199607188R GST Reg. No. 18-0607198-R Page Mo 2ol 3

SERVICEABLE

1|FRONT AIR-CON HIGH PRESSURE PIPE SERVICEABLE 316.60 -
1|FRONT AIR-CON LOW PRESSURE PIPE SERVICEABLE 202.60 -
1|FRONT RADIATOR ASSY SERVICEABLE 1,450.70 -
1|FRONT RADIATOR FAN COWLING WITH MOTOR ASSY  |SERVICEABLE 1,427.40 -
1|FRONT RADIATOR TOP HOSE SERVICEABLE 140.40 -
1|FRONT RADIATOR BOTTOM HOSE SERVICEABLE 140.40
1|FRONT RADIATOR TOP COVER SERVICEABLE 165.70 -
1|FRONT RADIATOR EXPANSION TANK ASSY SERVICEABLE 13460
1|FRONT LEFT CHASSIS MEMBER TO REPAIR SEE 789.10 4
LABOUR
1|FRONT RIGHT CHASSIS MEMBER TO REPAIR SEE 78810 .
LABOUR
1|FRONT LEFT XENON HEADLAMP SUPPORT BRACKET  |CRACKED 29510 185.00
1|FRONT RIGHT XENON HEADLAMP SUPPORT BRACKET |SERVICEABLE 29510
LESS 10% DISCOUNT -3.130.50 -1,220 68
28,174.50 11,067.12
SPECIAL NETT ITEMS
12|FRONT BUMPER CLIPS (SN) NECESSARY 60.00 35.00
6|FRONT GRILLE CLIPS (SN) NECESSARY 30.00 30.00
B|FRONT SUPPORT PANEL TOP GARNISH CLIPS (SN) NOT NECESSARY 30.00 -
B|FRONT BUMPER LOWER GRILLE CLIPS [SN) NECESSARY 30.00 30.00
2|FRONT RADIATOR COOLANT (SN) NECESSARY 120.00 40.00
1|FRONT AIR CON GAS {SN) NECESSARY 120.00 40.00
6|FRONT BUMPER PARKING SENSOR (SN) SHORT CIRCUIT 1,800.00 285,00
(3PCS ONLY)
1|FRONT NO PLATE WITH GARNISH (SN) CRACKED 80.00 50.00
1|FRONT RIGHT SKIRTING (SN) BENT 3,280.00 1,500.00
1|FRONT RIGHT SKIRTING SEALANT (SN) NECESSARY 80.00 30,00
16|[FRONT RIGHT SKIRTING CLIPS (SN) NECESSARY 50.00 30.00
5,680.00 2,050.00

Report Ref No. C53/11119013832/Fvd3e2-1



LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Industnal Park, Singapore 408833
TEL: 8258 3581 FAX: B258 4315
fReg. No: 18650T188R GST Reg, No. 168-8607188-R

— e = = [ —

LABOUR FOR PANEL BEATING, CUT, WELD, 2,200.00 1,200.00
STRAIGHTEN FRONT LEFT, FRONT RIGHT AND FRONT
AFFECTED AREA AND REPLACE FRONT LEFT, FRONT
RIGHT AND FRONT DAMAGED PARTS. INCLUSIVE OF
THE REPAIR OF FRONT LEFT FENDER ASSY, FRONT
RIGHT SUPPORT SIDE PANEL, FRONT LEFT SPRAY
NOZZLE, FRONT RIGHT SPRAY NOZZLE, FRONT LEFT
CHASSIS MEMBER AND FRONT RIGHT CHASSIS

MEMBER

TO PUTTY AND SPRAY PAINTING FRONT LEFT, FRONT 2,200.00 1,200.00
RIGHT AND FRONT PORTION,

I TO CHECK WIRING AND FOCUS FRONT HEADLAMP 50.00 3000
TO REMOVE AND INSTALL FRONT BONNET LOCK NOT NECESSARY 80.00 -
MECHANISM

TO APPLY ANTI RUST PROOFING TO FRONT AFFECTED 14000 B0.00
AREA.

TO REMOVE AND INSTALL FRONT PARKING SENSOR B0.00 60.00
TO REMOVE AND INSTALL FRONT AIR CON SYSTEM TO 150.00 100.00
FACILITATE THE REPAIR.

TO REMOVE AND INSTALL FRONT COOLING SYSTEM TO 150.00 80.00
FACILITATE THE REPAIR.

TOWING SERVICE. 100.00 80.00

it t

Report Ref No. C53/11119013832/Fvd3e2-1

Z KL

PARASURAM 5/0 SHANMUGAM ADRIAN LING WAI PING
Asst. Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-AM.MATAI
Licensed Appraiser

CISCLAMER OF LIABILITY TO THIRD PARTIES: - This Angpor ls made suialy Ior e use and banefit of the Cllent nemed on the front pegs of this Repor.




