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MCDEI0TIBET | ComforiDeiGro Enginssrng Pts Lid - Loyang
ENTRY QATE & TIME 3023030 10:01
EUBAMITTED BY: Jarwi Lim Sweyg Gea

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Please rapart corectly the datalls of the acrident to spesd Up the claims process
2 This Form must be compoleted by the Policyhalder and/or tha Authorised Driver

3 Informalmon provided must ba as truthful and accurate B8 possibie. Ary wilful meprepresentaiion or witholding of maltansl facts may alow MSuUMANCceE COMEBaneEs o

repudiale pobcy hability

4_The lssue and scceptanca of this Form by insurance companies is not an admission of palicy liabiity on the pan of the Insurance companias
5. Any false reporting may be referred to the Police for imestigation

& This report will be forwarded by the insurers of the GIA Records Marmagemant Canire established by the Genaml Insurance Asscoation of Singapare (GIA) for
archiving and thal copees of this report will, for & fea, be made available upon application by inleresiad pariies
7. By thn lodgement af this report to the mewress. you herety consant i the archeng of this report at the centre @nd 1o copies of the reporn being made avadabla

afnresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/02/2020 10:01

23/02/2020 12:30

CTE TWDS CITY AFTER MOULMEIN EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phona No

Alternative Fhone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caover Note Number

Driver

Name af Driver

NRIC Na

Date Of Birth

Occupatian

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHA3B9EL

COMFORT TRANSPORTATION PTE LTD
1XXXXXB21R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-B5508768

HYLUNDAI
40

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSHE

LIM CHOONG SENG
SHXTES

10/11/1956

OUTDOOR

14/05/1981

38 YEARS ANMD 9 MONTHS
MALE

(LOCAL) +55-96713005

NOEMAIL
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Address

Paslcode

YWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assislance

Mumber of Passengers [Including Driver)

Passenger 1

Passenger 2

Passenger 3

Detalls of Police Action

Was the accident reported to the palice?

If Yes Please staie which Police Station

Was notice of intended Prasecution given?

If Yes.agamst whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 104 RIWERVALE WALK
#08-142

540104
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD

2

YES

ND

YES

NO

4

NAME -

GENDER FEMALE

NAME -
GENDER MALE

NAME -
GENDER MALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModalColour
Details Of Properties
Vehicle Category

MName of Drivar

SKW5580D
TOYOTA

PRIVATE CAR
TAN AH BOON
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NRIC/Passport Number

" Contact Number 87885692
Address

Postcode

Insurance Company Name

Nature Of Damage FRONT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHOONG SENG
Approdimate Age

Injuries Sustain SHOULDER AND LOWER BACK
Injurad person in which vehicle? SHAJBYEL

Wers =eal belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1, PMease repart correctly the netails of the scodent to speed uo the clarms process,

4 This Form muit be complsted b

1. Informaton provided must be as truthiul and accurate as possible Any wilful mlsrepresentation or withholding of material
facts may wllow lnsurance companies to pepudists policy ability.

4. Tne issueand scceptance of this Form by insurance companied i§ not an admission of policy lability on the part of the inkurance

comganies.

B. The report will be forwsrded by the insurers of the GIA Recards Management Centre zstsbllsned by the General insirance
Assacintion of Singapore [GIA] for erchiving and that copies of this report will for a fae be made available upon agplication by
|nterestad parties

7. 8y the ladgment of this report to the Insurers, you hereby consent to the archiving of this raport a2 the centre and 1o copies of

the report being made avallable aforesald.

8 Consent under the Personal Data Protectian Act [POPA]

| understand, acknowledge, agres and consent ihat:

{a) My insurer, my warkshop and the General Insurance Assotiation of Singapore ["GIA™) may/are permitted to collest, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather persanal informaticn
provided by me or possessed by my insurer [ealiectively the “Personal Information”] and disciaze and transter such
Persona! information to al] insurer{s] whe have insured vehicle(s) invoheed in this accident lall insurer(s) wha fave insured
venicle(s) imvalved in this accident shali e collectivaly refarrad to us the “Insurers”), the inserers’ lawyareflaw firma, the
Manetary Autherity of Singapore and any relevant government agency/auth ority (fuch a1 the pelles], for the purpose(s)

af

(i} processing handiing and/or dasling with my ciaims including the settlernant of the clalms and any necassary
imvestigations refating to the daims;

{1} Irmvastigating the sccidant and/or my claims,

{1ll]) carrying out and/or dealing with my instrctions or respanding to any enguiries by me;

{Iv) administering my dafms {including the maifing of correspondence, sTatements, iINVoices, MERorts of notices & me,
which could involve disclosure of certain personal data about me 1o Sring about dellvery of the same as well 25 an the

external cover of envelopes/mall packages); and/or
(v} cemplying with applicable law in sdministering, processing. handling and/or dealirig with my caims.(caliectively the
"Purposes”)
b all insurer(s) who have insured veniclels] involvad in this scddent and the Insurers” lewyers/taw firms, Ay ars permitted
to collect, use, dissose and/or process my 2ersenal Information for ane or mars of the shove Purposes; and

le)  my Personal information may/can be disclessd by any af the insurers and/or GIA to thelr third party service providens of
agantslincluding their lawyers/law firms), which may be 1ited cutside of Singagore. forone ar mare of the abave Purposes

(d] my Personal Information will also be coliected and used to compile ciaims fistory for the purpose of fraud detection,
investigation and management in present and afl future caims.

(@) theirformation so collected under {d) ahove may be shared | disclosed:

(i) to all Insurers and/or any other third parties that assist In eveluating, investigating, controliing or managing fraud,
ragulatars, lsw enforcemient and government agencies as reasanably requic=d for the purposes stated, of

(11} for complying with reguirements under any regulations, faws or court arders

COMFUN | 1) m'r. I
e G e

Meparting Cantra anr’nr: Signature

Pulievholdes’s Sgnature Dejvar's Signaturs
Date & Time: [iF dirivar is not the pelicyholcer| Narre Loke Ye =g
Ciate & Time NRIC/FAN No

Bin® 2T Thabe i Mg U2
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE N‘U_L(_ - [_{(>
LJQL -

COMPANY : THIRD PARTY'S CLAIMS [CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date; 24,02.2020
Time: 11:20:39 __
Page: 1| 2 T

o —
——

305383236
SHAJR96L
0000000000
HYUNDAI

140

14.04.2016
23.02.2020 13:45
23.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITION

0001 04-01-0103-0579-G REAR BUMPER I

0002 04-01-0103-0738-G  REAR BUMPER UNDER COVER 1
0003 04-01-0103-0852-G REAR BUMPER REFLECTORRH 1
0004 D4-01-0101-01114G REAR BUMPER CLIPS 0L

0005 09-01-9999-0068-A REVERSE SENSOR I

0006 04-01-0103-1150-A REAR BUMPER MAT 1
JOB NATURE

0000 PFB PANEL BEATING

o001 sp SPRAYPAINT CHARGE

0002 L R/l REVERSE SENSOR

553.00 2000 44240 ©
228,00 20,00
30,60 20.00

22,00 20.00

LKK Auto Consultants hence natily
e Rapaiter of the following
o To tesurvey belots nter somp painting

« Th dinstay darmaged parta | duriig renusvey

o Parm prees e subsen] 10 corfumplon

® Third party saarves S on & 0In-01 Prpaste’ hasig
o Mo dmgal moteans ) 3 aliowed

o Supglomentany Mot M2 b ceswrevy et and
i subject t final poprowal brom iesprance Compuny

Amanowtsdged by Repaser
Sgratare
Dite

TE -

18240 =

2448 YA

17.60 NEC

135.70 10.00 122,13 =« 4

5000 480 5000 oo

SUB-TOTAL : 839.01
30000 L
250,00 20°
120,00 -‘,MQ!
SUB-TOTAL : 670.00
~ )
'\.L.L —
9%\\**”“ B3
- == l’
" 1511 ﬁ 2272 -~
& L -"J: 8 '
(A<l
Ul LS
Feo e e
5 OO, TR < -
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COMFORTDELGRO ENGINEERING PTELTD Date: 24.02.2020
Time: 11:20:39

REPAIR ESTIMATE N([[(-— I_\‘(, Page: 2|7

Ly

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

1=

e

——

305383236
SHA3R96L
0000000000
HYUNDAI

140

14.04.2016
23,02.2020 13:4
23.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

L

MVA NAME & SIGNATURE
DATE :

TOTAL : 1,509.01
AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

DATE :



COMFORIDELGRO
ENGINEERING

Dur Job Ref No 305383236

Date 25/02120 58 Lovans Dre Srasrors 506008
Fax 6546 B156

FINALIZATION FORM

Te LKK Fax

Attn RAM

Vahicla Reg No SHA3BOGL Date of Accident 23-Feb-20

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

1 The repair job shall bill 1o NTUC — SKWS5900
2 The finalized amount shail be:
(@) Spare Parts after Lis! discount
{b) Labour Charges
Total for Part-By-Part Repair Cost
{e) Lumpsum Repair (If applicabls)
Total for Lumpsum repair cost after Less.  20% §850.00
Final Lumpsum Repair cost ~ $850.00
3 Estimated normal period 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

We confirm the estimates and
finalized amount -

Signature ; l, ) |.I"~"- % i Signatura
Name LMTS Name RAM
Tal 62148398 Date Y | >0
Fax 65468156
For Official Use Only
Documanl
ltem Amounl Atlached ?S?S*r::l':.lz{ Ramarks
Yes or No :
1. Renlal Rate PiDay YES
2 Loss of Income Pald NO
3. Survey Fees e
4 LTA Search Fee §7.490
. Medical Fees (on behalf
| of driver, if applicable)
Ovarrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933

TEL: 8841 D055 FAX: 6841 6315 idac
Reg. No: 52983358E GST Reg. Mo, 20-0405811-H

" NS/INC20003120/Fqfan2

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

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

Insured Veh,  SKW 55800 Veh, Inspected SHA 38661

Policy No. 5100254845-11 Coverage ($) 0.00
Claim No. MT/1085749-002 Excess (§) 0.00

Make & Model HYUNDAI 140 C.C 1685

Engine No. HIDDEN Year of Reg. 2016

Chassis No.  KMHLB41UMGUOB7150 Colour BLUE

Odometer 500381 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

R/H Front Tyre |205/60 R16 HANKOOK 6 mm

L/H Front Tyre |205/80 R16 HANKOOK 8 mm

R/H Rear Tyre |205/60 R16 HANKOOK 6 mm

L/H Rear Tyre |205/60 R16 HANKOOK 6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION

DAMAGES SEE DETAILS

Accident Date
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

53 LOYANG DRIVE
SINGAPORE 508569




National Assessment Centre Services
51 Ui Ave 1 #01-25 Paya Ubl industnial Pam, Singapore 408833
TEL B4 DOSS FAX. 6841 5315 .l.dﬂc
Reg. No: 52883356E GST Reg Mo, 20-D405811-H Page No. 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3896L

Ll | = —

1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER UNDER COVER NOT NECESSARY 22800
1|REAR BUMPER REFLECTOR RH MNOT NECESSARY 30.60
10|REAR BUMPER CLIPS NECESSARY 2200 2200
LESS 20% DISCOUNT -166.72 -115.00
666 BB 460.00
NETT ITEMS
1|REVERSE SENSOR (N} NOT NECESSARY 135.70
LESS 10% DISCOUNT -13.57 -
12213
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NECESSARY 50.00 50,00
50.00 50.00
LABOUR
PANEL BEATING. 300.00 280.00
SPRAYPAINT CHARGE. 250.00 200.00
R/I REVERSE SENSOR. 120.00 60.00
670.00 540.00
GRAND TOTAL 1,509.01 1,050.00

— P

Report Ref No. NS/INC20003120/Fqf3n2

PARASURAM S/0 SHANMUGAM K._K.LAU CPT{RET)
Assl. Automotive Assessor BEng(Hons),B.Bus MBA,PEng,PE.
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE. Licensed Appraiser
DERCLAMER OF LIABILITY TD THIRD PARTIES - This Rapo i made selely b e aee sl bl of e Chent nemed g (he iroed pege of ihie Repien,

Ragart in whobs or in part does 52 84 his of het gwen fak.



