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IMPORTANT NOTICE

1, Please report mrrec,ni ihe details of the accideni 1o speed 1
This Farm must be completed by the Policyheider andfar the Authonsed Driver

SINGAPORE ACCIDENT STATEMENT

ip the claims process

(R T

epudiate pabcy habdlity

o

The issue and acceptance of this Form by insurance COMpanias |3

5. Any false reporting may be referred 1o the Police for investigation,

& This rapor will be forwarded by tha insurers of the GlA Records Management Centre establish

archiving and that coples ol thig report will, for & fee, be made available upon applcation by interesled parties

7. By the lodgement of this repor to the Insurers, you hereby con

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being 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 taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverags
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

sanl to the archiving of fhis report at the centre anc 1o copies of the rep

ACCIDENT STATEMENT
22/02/2020 10:01
22/02/2020 03:30

TRAS ST BF OASIA HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

SHD33985

COMFORT TRANSPORTATION PTE LTD
1 KX KEXB2IR
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

HO WEI HSIEN
SHXXX116C

18/06/1965

QUTDOOR

29/06/1988

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-962604922

MOEMAIL

: nat an admission of palicy liabibty an the par of the nsurance companes

ed by the General Insurance Association of Singapore [GIA] for

art neng made avadable

Page 1

nformation provided must be as truthlul and accurate as pessible. Any wilfiul misrearesentation ar witholding of material facts may aliow insurance comparies [o
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of 18



Address BLK 05 GEYLANG BAHRU #06-3132
Postcode 330085

VWas 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 Crwin
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
invalved in the accident

P

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
NO

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME ~
GENDER . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

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? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLJ9580M

Vehicle Make/ModelCaolour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
MNature Of Damage RIGHT FRT

Page 2 of 19



: Né__Df Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

. Plaase report corrgetly the details of the accident to speed up the claims process

3. This Form must oe completed by the Policvholdsr and/or the Avthorised Driver

3. information provided must be as tnafiful snd accurgte as passible, Any wilfut misrepresantation ar withhalding of material

facts may allow insurance companies to m_ﬂﬂﬁiﬂmm'

&, The issue and acceptance of this Form by insurance comp=anies ls not an admission of palicy Hablity on thi part of the insuranc

CUTIPaNies.

3. Any faise reportin e ref to the Polics for in tion.

A Records Management Centre established by the General nsufance

6 The report will bie farwarded by the insurers of the &l
of this repart will for a fee be made available upan apalication by

Association of Singapore (518} for archiving and that copies
interestad parthes.

7. By the iedgment of this report ta the insurers, you hereby consent te the archiving of this report 2t tha centre and to coples of

the report being made available afarasaid.
8. Consent under the Personal Data Protaction Act (PDPA}

L understand, acknowledes, agree and consest that:

My insurar, my workshop 2nd the General Insurance Associalion of Singapora [“GIA™) may/are permitta
disciose and /or process my personal data/personal information set out in this ffarm] and any ather pers
provided-by me ar possessed by my insurer (collectively the "persanal Information’ | and disclose and transter such
perconal Information 1o all insurer(s) who kave [nsured vehicle{s}) involved in this gecident (2!l insurer(s] who have Insuret
vehiclaish frvolved In this acdident shall ba collectively referred to as tha “Insurars”), the Insdrers’ lawyers/iaw firms, the
Monetary Authority of Singapors snd ary relevant government zgency/authority (such as the police), for tha pu rpase(s)

d to coliect; asa,

(&]
anal information

af:
y daims ncivding Uhe sethigmant o the dalims and 8Ny REEssIry

{11 provessing, handing snd/on dealng widh 0
Investigations relating to the claims:

{ii} investigating the accident and/or ey claims,

(Tfil carrying outand/or dealing with my instructions or res ponding to any engulries by me;

(v} admin(stering my claims lincluding the malling of correspondence, statements, invoices, reparis or Potces tome,
which could imvolva disclosure of certain personal data about me to bring about delivery of the sameas weil a5 0n the
external cover of envelopes/mall packagss): and/or

[v] compiyving with applicable iaw in-asminstering, processing, hanaling and/ar dealing with my claims, (cotlectively the
“Purposes”)

(b} 2l insurer(s) who have insured vehicle(s) imvalved in this sccident and the insurers lawyers/faw firms, may/ate permittad
to collect, use, disclose and/or process my Parsanzl Infarmation for one or more of the above Purposes; and

my Pefsonal Information may/can be disclosed by any of the {insurers and/or GIA 10 thewr third party service providers ar

')
ol
agents|including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Furpose

my Persanal Informatien will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and manspgement in present and 2ll future claims,
(2] the information so collected under {d) abave may be shared [ disclosed:

(1} toallinsurers znd/or any other third parties that sisft in evalusting. investigating, controlling or managing fraud,
regulators, law enforcement and govemment sgenciss 33 reasonably required for the purposes stated, of

(il} for complying with requirerents under any regulations; laws or court orders

COMPURT THRANSORTA TN (0 LD ile /f B
e o e = p \\/,r 1 i}
- i [ D e 1 iy o
Poficynelder's Signature [hriver's Signature Aeparting Centre Personnel's Slgnature
Date & lime: [If drfiar is not the policyholder) Marne:
Ciate & Time MRIC/FIN Mo -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ZCLARATION
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Ne declare the foregoing particulars are true in every respec
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MEDRT TRANSPORTAT O 11110 ﬁ

Reporting Centre Personnel’s Sigrnature

Driver's 5ignatura
(¥ driver-iz nat the policyholdar]

Date & Time

leyhelder's Signature
e & Tamre:!

Mame
NRIC/FIN MNa
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ComfortDelGro Engineering Pte Lid

“OMFORIDELGRO | :
ENGINEERING o

| COMFORIDELGRD Data!T1ma1.2§!ﬁ§L2GZG 11:57 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: oo 305383036

MILEAGE

STOMER | AEGNNO. op!y33988

pr COMFORT TRANSPORTATION PTE LTD VR —— _—
WS ?Dlﬂﬂ“l’E | MAKE II‘;";“EFI IEL

F

SOMERNO. 383 TN MING DRIVE e | oo | B
ESS  aingapore SINGAPORE 575717 MOPEL 1-40 22.02.2626 09:00

“ 65508755 . 'f:.@"
ik ' | YROFMNSS . 07,2016

i . -

E)', | c:_uasr.!;._"aﬁzi 11&&3Uﬂ9322§ COMPLETION DATE/TIM
JOB DESCRIPTION TAKE PHOTO

Accident Date: 22.02.2020
NATURE: 3P 22.02.2020 (BWJQFTE
8 /NO LABOR CODE DESCRIPTION SPRAY P&jNﬂ G

- _ 4 —
wrow b = LfLL Cea g

l. LY/ '. T = ,;;,4-'[~ E

|lm =N

TARGET DATE

COUNT CARD U

i a |

F
v,

{ECKED-& PASSED OUT 8Y

. SERVICE ADWVISOR ISTOMER'S SIGNATURI

wwiladgemant Sip Exit Pass

= SHD3398S LARRY YRR oun3398s
atTl ;

& of Bervice Adviso a - 5 e
g Of Sery iSO SignaturarDate Name aof Service Advisor Data

g returned 1o Service Reception upan collaclion o be kent by Security Guard

. )
http://cdgek2srv1:82/ RuntimefRuntimefFDrn‘lfCDG.VARS.F{}H‘[‘LACCM.,, 22/02/2020



COMFORTDELGRO ENGINEERING PTE LTD

_ REPAIR ESTIMATE*

VEHICLENDO @ SHD33985 DATE:  24. Feb. 2020
MAKE : HYUNDAI .
MODEL : 40 poaA:  22. Feb. 2020 NTUC
ut! I= Parts Descrilgtiun.-" Labour Type ! Unit Price | Amount
1|Rear Door—LH  * 52,201.10
1|Rear Fender — LH $2,171.40
1|Rear Bumper $553.00
SUB TOTAL $4,925.50
LESS 20% £985.10
DISCOUNTED TOTAL $3,940.40
1|Rear Bumper Rubber Mat - $50.00
$50.00
Labour Charge A
1lPanel Beating S $900.00 | *
1|Spray Painting Charge ,7;9\\ k $750.00 |
1|Tuff Kote $80.00|°
1|Wiring Charge $80.00
1|Transfer of Door $150.00
. 1|Remove/refix Reverse Sensor $100.00
i TOTAL LABOUR $2,060.00
|
| 'ESTIMATE TOTAL $6,050.40
6130-Uo

Nett

. IThis is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

L—he Ereggred after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO

ENGINEERING

VEHICLE NO.: SHD3398S

MODEL - 140

JOB NO : 305383036

TYPE OF CLAIM :
SURVEYED BY

DATE

3P /NTUC

LKK / RAM

5. Mar. 2020

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

SiNo

DESCRIPTION
REAR DOOR APP STICKER

QTy

1

ESTIMATE
$80.00

REMARKS

Neﬁi._l

TOTAL:




COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305383036
Date :  26.Feb. 2020 e skt
Fax: 6548 8156
FINALIZATION FORM
To LKK Fax :
Attn RAM
Vehicle Reg No. : SHD33985 Date of Accident: 22, Feb, 2020

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

1. The repair job shall bill to: NTUC SLJ9580M

2. The finalized amount shall be:

{a)  Spare Parts after List discount

(b) Labour Charges
Total for Part-By-Part Repair Cost _ ~ $1,350.00

{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 working days.

4. We shall traat 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

‘-/' P il

Signature Signature
Name Larry Ng Mame - '
Tel . 6214 8316 Date : o
Fax . 6546 8156
For Official Use Only
Docurment
item Amount Attached Fgg%% Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee 57.49
5. Medical Fees (on behalf
of driver, if applicable)
[6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: E2083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC20003128/Fvd3e2

oo NS NV
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 09-03-2020
189556
Code: |INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SL.J 9580M Veh. Inspected SHD 33985
Policy No. 5096496520-02 Coverage ($) 0.00
Claim No. MT/1085418-002 Excess ($) 0.00
Assign From Assign Date 24/02/2020
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGUDS3229 Colour BLUE
Odometer 552485 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/80 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/02/2020 Inspection Date 24/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAFORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5b. ‘Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 8315

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

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 33985
Estimate By | Our Adjusted
Condition
Qty Description.of Farts Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR DOOR - LH TO REPAIR SEE 2201.10 -
LABOUR
1|REAR FENDER - LH TO REPAIR SEE 2.171.40 5
LABOUR
1|REAR BUMPER TO REPAIR SEE 553.00 -
LABOUR
LESS 20% DISCOUNT -985.10 -
3,940.40 -
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY 50.00 -
1|REAR DOOR APP STICKER (SN) NECESSARY &0.00 80.00
130.00 80.00
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF REAR ap0.00 840.00
DOOR - LH, REAR FENDER - LH AND REAR BUMPER
SPRAY PAINTING CHARGE. 750.00 &800.00
TUFF KOTE. 80.00 50.00
WIRING CHARGE 80.00 50.00
TRAMSFER OF DOOR. NOT NECESSARY 150.00
REMOVE ! REFIX REVERSE SENSOR, 100.00 60,00
2,060.00 1,600.00
GRAND TOTAL 6,130.40 1,680.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,350.00
{TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)
Report Ref No. NS/INC20003128/Fvd3e2
PARASURAM 5/0 SHANMUGAM K.K.LAU CPT(RET)

Asst. Automotive Assessor

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

REGD Auto Consultant-SAE, Licensed Appraiser

MECLAMER OF LIABILITY TO THIRD PARTIES: - This Report is made solely for the use and berefil of the Client named on the front page of this Repon.




