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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plaasa repart .:::'*:—:."-II the datalls of the acodant o mpeed up the clams process

2 This Farm sl ba completad by the Palicyholder andior the Authorizssd Drivear

1 information provided musl be as truthiul and poccurale as possible. Any willul misrepresartation or witholding of material facts may dllow insurance companies to
repudiale paboy lability

A The ssue and accaptance of this Ferm by imaurance companies 8 nat an adressian of pebey kabiity on the par 2l the maurance companes

i Any faise reporting may be referred {o the Police for investigation.

& Thus repori will be forwarded by fha mesurems of the GIA Records Managamani Canire estabishaed by the Ganaml insurance Assooabon of Smgapors (GIA) for
archiving and thal copies af the repon wall 'oe a fes, be made available upo~ applicaban by sleresind paries

-‘r By 1me lodgemen| of s roport (0 he inguners, you emby consant 1o the arohiving of fhis report al e conbre ang 1o copses of (he repar beng made availabis
Liala -l t Bl

Date Of Report 25/02/2020 16:48

Oate Of Accident 25/02/2020 07:30

Exact Location Of Accident CHOA CHU KANG AVE 3 TOWARDS CHOA CHU KANG DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SHCB642]

Insured/Policyholder

Name Of Registered Ownar COMFORT TRAMSPORTATION PTE LTD

Co Reqg No 1XXOOE2 TR

Emall Address FLEETSAFETY@CDGTAXI|.COM.SG

Mobile Phone Mo

Allernative Phana No OFFICE-B5508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 40

Exact Purpose for which vehicle was baing used at
bime of acoidant

Are you claiming undar your own insurance pollcy

far repalir (o your vehicle? NO

If Mo, Please state action to be lakean THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDHA INTERNATICNAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fieet Palicy YES

Palicy Numbser MCOMOD15

Cover Note Number

Driver

Name of Driver LEE LIAN SHIANG

NRIC No S 0204

Date Of Birth 25/06/1952

Qecupation OUTDOOR

Date Of Diiving Pass 10011978

Drving Expanance 44 YEARS AND 1 MONTH
Gander MALE

Mobile Numbes (LOCAL) +65-91374754
Fax Number

Cantact Number

EMail Addrass NOEMAIL
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Agdrass BLK 7T COMMONWEALTH AVENUE #23-650
. Pastcode 140007

Was driver an employee of the Insured’'s Company NO

if Mo, Relationship af the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY
Other Information

Was any forsign vehicle involved in this accident? NO
Number of vehicles (including awn vehicla) 2
inviolved In the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have t:-e_en approached by unknown person(s) NO
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the acoidant reporied to the palice? NO
If Yes, Please state which Palice Stalion

Was notice of intended Prosecution given? NO
it Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are pcocident photos avallable for abachmeni? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons

Was thare any audio recorded” NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH4591Z

Vahicle Maka/Modal/Colour

Details Of Propertes

Vehicle Category PRIVATE CAR
Name ol Dnver

MRIC/Passport Number

Contact Number

Address

Pastcode

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

No, Of Passenger (Including Drver|

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

il

. This Form must be completed By

Planie repart porrectly the detslle of the accident to soeed up the Clams Qroces.

N OTINEE LI T

informanion mravided must & &8 truthtul and gooerate as possible. Any witful misregreiantilion or withholding af materis
bacts rray sllce Insusanss companies to repudists gollcy Bability.

the lgsus =nd acceptanice ofthis Form by insutance tompanies 3 nat an admuimion of polioy Yabliity on the par of the miurance

comparnies.

The repars will be forwarded By the Irsurers of the 51A Recnrds Management Centre estalished by the General |nsurance

Assotiation ol Singepore (GIA) for srchhang and that conles of this report will for = fe= be made wallatie upon applicsten by
interasted parties,

B the Indgmant of this report 15 the msurers, you hereby corsent ta the srchivinig of this report at the cemtre 3=d to copies of
the report beng made avallablie atoresald

Cansent under the Personal Data Protection Act (PDPA]

| understand. schsowledge, agres and cantent that:

lal My insurer, my workshap and tha Genersl inssrancs Assoclation of Singspore ("GIA| imgy /are permitted o collect. use,
diicose gndfor process mmy persondl data/persoral (nfarmatien st outin this [form) and sny other persandl hfoemation
arovided by me o passessed by my insurer (il ectively the “Personal Information”) and dissiose and wramsfer yach
sarpanal Informestion 1 all lnaurar(s) who hive [nsured vesicie(s] invalved in tniv pccident tall msurers) whe have insured
vighiclialk! lnvialvesd |1 this sccident shall be cobectivaly refermed 1o as tha “Insurers”), the \nsuren’ el law firm, the
Monetary Authority of Sngapare and any relevart gowmment ageroy/suthority luch a the polical for tha purpessisl
af
(I} precessing, handiing and/or deaing with my clsims including the sememant of the daims and any necassry

investigations r=iating to the claims;
ili} jrvestigating the ascdent and/er my clafma:
(1] earriing out and/es dealing with my instructians or responding to any enguirles By ma|

[iv) iidministering my daima (Includlng the railing of correspondence, FiFtemants, mydices, repart ermatices tome,
which couid immoive disciorure of cermen personal data about ma 16 bring about dallvery of the seme a3 well 45 on the

external cover of envelopes/mall peckages); amd/or
(v} compilying with appiicatie law in sdministering, processing, kandling and/or dsaling with my riaims. (soliectively the
'prﬂ"l‘lﬂ
all inqureris) wha have ineured sshicis{s] invoived m this accident and th Insres’ wyeelaw Tirms, myfare permitied
to cellect, use, disckose and/ar grocess my Penoral information for one or more of the shove Purpales: snd
my Prmsonal information may/can be disclowd by any of the insurers atidfar GIA to their third party 18rvice prowders o
gty inellding thels Lowyes €/law firma) wihith may be dited outside of Singepore, for pne or more of the above Purpows
[d) iy Personal Infrmation will 2lso be collected ana used to compile claims histary for the purposs of fraud aetection,
investigation and management In presantand all futurs claims
ig) the information so collected wnder () ahowe muy b itared / disclosed:
()t all inswrers sni/oe any othar third partes that awlst s svalusting investigating, zontrolling or managing fraed,
regulatons, law enforcement and government agencies & reasenably required for me purposes sated, of

1) Fer campiying with regulrements under any regulanona, laws or court orders

i)

' ! Olivia Wer™

Peliyholder e Signature Driver's Signst=re
[2are & Time: [I¥ clriver |5 Aot tne policynaidar)

faporming Centra Peraonmel i Mgnaore
Poarme i

Dato & THra bl FiN N
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Sketch Plan Pg. 2

N = Suacsgan

P LAHASTZ2
C mAazoe )
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT - ‘f__ i SR

Sraterenyt G per attcabal

DECLARATION
We doclam fne foregoing parmiculisns @re irue in-every respect

R A
é;;dw{““*i’\*\ )

Poticyhaldar's Signaturn Raporting Contre Pemannel’s Signatune
it & Tievus, (1f driver la not the policyholde ) E
Dt & Tirres MRIC/FIN No |
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Skelch Plan Pg. 3

'Describe Circumstances of the Accident.

On the iﬁﬁﬂiﬁzn at about 07:30hrs, | was driving Iln-nj Choa Chu Kang Ave 3 slip road
towards Choa Chu Kang Dr direction with no passenger on board my taxi.

As | approached the give way line, | stop to checked the traffic is clear from incoming vehicle
before | drive out when there's an impact from behind my taxi. So | step out to checked and
|fuund out a vehicle of $IH4591Z front portion had collided onto my rear portion of my taxi.

No injury at the point of accident.

Declaration

I/ We declare the foregoing particulars are true in every respect.

e \u 4 A\ _;':u&_j%

Policyholdad's Sgnaturs/Dats B Driver s Sgnatusw{if drver m nog the poboyhomer | Dee Wil seE by poriiry]

Tirme B Tomee Cantre Parsonne
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COMFORTDELGRO H%INLE‘I;:I_/ NG PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIFTION

I
o

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

NTUC
Date; 26.02.2020

Time: (9:49:58

Page: |

305383724
SHCB642J
0000000000
HYUNDAIL

140

07.01.2016
25.02.2020 15:30
25,02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP
0003 04-01-0103-0738-G  40VC COVER-ER BUMPER LWR

0004 04-01-0103-1150-A  140VC PROTECTOR MAT

I0L 2200 20,00

1L 228.00 20,00

1L $53.00 2000 44240 VY-

IN 5000 2.00- 5000 breC-

17.60 Y€

182.40 X"V !

0005 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 13570 10,00 122,13 X5
SUB-TOTAL 814,53
JOB NATURE
0000 L PANEL BEATING 35000 Y2V
0001 23-502 SPRAYPAINT ON AFFECTED AREA 25000 %207 //
0002 20-22 REMOVEREFIX REVERSE SENSOR 000 =HT
SUB-TOTAL £80.00
LKK Auto Consyltanis hente noily
[he Repairer of the folimwng: ‘;L;a-u {\""rt
» To resurvey Detorgiale e =11 PN
a T depiay Samages Sary 5| Luitng MLy =34 g
» Pams prices are sabyact ) ".."Il.rl‘l- ¥ = 1.':\{-_-"’ I 1€ , e
& TR party Sutvey M oh s "Nt it Prmjudce” DS ( “f‘ :-‘\f
* Mg dlagal roabeation|t] i alowe3 Lk
& Symmaeetiyny | 1 Lt if-uv.;_.."‘-l 2 ]E
u!,u".l-" I Enal appros N LT .1-3'\".?‘ 4
Learowieayed by Reoare L AL
Sigraure; o o™\
Date 'p:*//j,/f
{ \r *\"'J\"



COMFORIDELGRO
ENGINEERING

Our Job Ref No 205383724

Date 28.02.20 ConlorDuiGro Engesing Pa 1)
Fax 8548 8158

FINALIZATION FORM

39 LKK Fa :

Altn Mr RAM

Vehicle Reg No. SHCB642J CTPL 25 02 20

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

2

The repair job shall bill to NTUC — SJH45912Z
The finalized amount shall be
(a) Spare Paris after List discount
(B) Labour Charges
Total for Part-By-Part Repair Cost
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repalir cost after Less: 20% £850.00
Final Lumpsum Repair cost $850.00
Estimated normal period for repairs 2 working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you within T

warking days

5 Thank you for your assistance

A

We confirm the estimates,afid
finalzed amount 4

-
Signature — Signalure . /
Name LIM KWOK ENG Name 2/ Fen
Tel 62148316 Date /2o
Fax 65468156
For Official Use Only
Documant
ftam Amount Attached Fs“;:::&g’; Remarks
Yes or No
1. Rental Rate P/Day YES
2 Loss of Income Paid NO
3 Survey Fees
4 LTA Search Fee £7.49
5 Medical Fees (on behalf
_nl driver, if applicable)
B Ovarrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 £01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315 !dﬂ'c
Reg. No' 52083356 GST Reg. No. 20-0405911-H

. L Lomlr N U e
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC20003248/Fgd3n2

Foce AT TGt (AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-03-2020
1895586

\RTY CLAIM
"

sl

- SHC BB42.

Insured Veh. SUH 45012 Veh. Ins

Policy No. 5110886706 Coverage ($) 0.00
Claim No. MT/1085995-002 Excess ($) 0.00

Assign From Assign Date 26/02/2020

DAl 140
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUDB3080 Colour BLUE
Odometer 519312 Steering IN ORDER
Brakes IN ORDER Ilodil'h:;ﬂn STANDARD ALLOY RIM
General FAIR
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/80 R186 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |20560 R16 WEST LAKE 7 mm

D

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508863

AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE BASIS. _
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services

51 Ubi Ave 1 B01-25 Paya UDI Industrial Park, Singapore 408833

TEL: 8841 0055 FAX: 6841 8315

Reg. No: 52083356 GST Reg. No. 20-0405811-H Page No-1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8642J

REPLACEMENT OF PARTS
140VC COVER ASSY-RR BUMPE
HYUNDAI BUMPER COVER CLIP
MOVC COVER-RR BUMPER LWR
LESS 20% DISCOUNT

NETT [TEMS

HYUNDAI REVERSE SENSOR AS (N)
LESS 10% DISCOUNT

SPECIAL NETT ITEMS
140VC PROTECTOR MAT (SN)

LABOUR

PANEL BEATING,

SPRAYPAINT ON AFFECTED AREA.
REMOVE/REFIX REVERSE SENSOR.

DEFORMED 553,00 553.00
NECESSARY 22.00 22.00
NOT NECESSARY 228.00 -
-160.60 -115.00
642 40 460,00
NOT NECESSARY 135.70
-13.57
12213 -
MWECESSARY 50.00 50.00
50.00 50.00
350.00 280.00
250.00 200.00
80.00 60.00

PARASURAM S/0 SHANMUGAM

Asst Automotive Assessor

K.K.LAU CPT{RET)

BEng(Hons
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licenssd Appraiser

CHECLAIMER OF LIABILITY TO THIRD PARTIES - This Rapar is made solaly ko e iae sl banslil of tha Chant nemed on tha ant pags of this Report.

Raporct in wihols or in part. doss 8o 8t his of bes cwn risik



