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MCDE1BOGTIE3 | ComfanDelGro Enginiering Ple Lid - Layang
ENTRY DATE & (IME: 240052018 10:20
SLBMITTED: BY: Huang XlaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accident to speed up the claims process,
2, Thig Form must be completed by the Policyholder andlior the Authorised Driver,

3. Informeation provided must ba as ruthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow ingurance companios to

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is net an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 3 fee, be made avaidabke upon application by inerested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report af the centre and (o coples of the report being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

24/05/2018 10:20

23/05/2018 12:00

SINGAPORE Z0OO TAXI STAND MANDAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Mumber

Caover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oecoupation

Dalte OFf Driving Pass

Driving Expenence

Gender

hobile Mumber

Fax Number

Contact Mumber
EMail Address

SH9545T

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

CHENG KWEE MOW
S06038386G

11/11/1953

OUTDOOR

14/07/1978

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-97964023

CHENMGEWEEMOW@GMAIL.COM
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Address

Posteoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)

soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 408 BEDOK NORTH AVENUE 2 #07-16

460403
NO
OTHER - TAX| DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

YES

BEDOK NORTH N.P.C
) [

PLS REFER TO POLICE REPORT : T/20180523/2118

Attachment(s)

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

Was thera any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHBS689Z

TAXI

AXA INSURANCE PTE LTD
REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 25



Vehicle Reqistration Number SHAZ506U
vehicle Make/Model/Colour

Details Of Properties

Vahicle Category TAXI
Mama of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Campany Name

Mature Of Damage REAR AND FRT
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SHD4545C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAX

Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

Nature Of Damage FRT

Mo. Of Passenger (Including Driver)

Mame CHENG KWEE MOW
Approximate Age 64

s Susiain FELT DIZZINESS, SHORTNESS OF BREATH, HEART AND NECK
Injured person in which vehicle? SH9545T

Were seal belts wornT YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 25



Sketch Plan Pg. 1

PORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

7. This Form miust be completed by the Policyhelder and/or the Authorised Oriver,

3, Infarmation provided must be as truthful and accurate as pussibie. Any wilful misrepresentation or withhaotding of material
facts may allow insurance companies to repudiate policy Habllity,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

5. Anyf reporti eferred to olice fo ation.

41

. The report will he forwarded by the insurers of the G14 Records Management Centre established by the General Insurance
Assodiation of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upan application by
nterasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made avallable aforesaid.

£. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowiedge, agree and consent that:

{a) My insurcr, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracass my personal data/personal information set out in this [form] and any other personal Information
provided-by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Fersonal Information to all insurer(s) who have Insured vehicle(s) Involved in this accident (al insurer(s) who have insured
vehicleds] Involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority [such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and//or my claims;
{iif) carrying out and/or dealing with my instructions or responding ta any enguirles by me;

(iv} administering my claims {including the mafling of correspondence, statements, invoices, reports or notices to me,
whith eauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B) allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclese andfor process my Personal Infarmation for one or more of the above Purposes; and

(] my Personal Infermation may/can be disclosed by any of the Insurers and/far GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Personal Information will 2lso be eollected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g) theinformation so collected under {d] above may be shared [ disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

{Il} for complying with requirements under any regulations, laws or court orders.

e,

i _" _.H" WE] Yieng
COMFORT TRANSPORTATION PTE LTD -
CO REG NO. 199303821R =k \
Eu1|:'.-hnlder's Signature Driver's Signature Reporting Centra PTwnnEk's Skgnature
Date & Thma: [If drivwer is not the policyhaolder] Mama:
Datg & Time: NRIC/FIN No.:
GIARIEC Skatch#lanForm WX 1

i &l
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Sketch Plan Pg. 2
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| 1) ]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Le j@ﬁ cltaclad l?:’f}l;@? tﬁgyﬁ
5 ] —
T08093] 14
DECLARATION [
|/We declare the foregoing particulars are true in every
i Leke Wai
COMFORT TRANSPORTATION PTE LW/II“;?;:\/\' we
CO REG. NO 109303821R » :
Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drhver is not the policyhalder) Mame:;
Date & Time: NRICFIN No.:

GLARME SkatchflanForm_W3
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedok North N.P.C

Sketch Plan Pg. 3

) imln TI2018052372119

30 Bedok North Road SINGAPORE 462676

Tel Mo; 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Tofd
Report Mo. T/20180623/2118

- -

Date/Time Report Made:
23/05/2018 19:30

ET T

ant's/Particulars 2 110

Mame of Infnnnént:
CHENG KWEE MOW

Vide Report No.: ] Station Diary No.:
71

AFT BLK 400 BEDOK NORTH AVENUE 2 #07-18

SINGAPORE 460409
D Type /1D No.: Contact No.:
NRIC NO / 50603838G Home/Office: Mobile: 97964023
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of Informant,;
Male G4 1111111953 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Infarmation:
Taxi driver Class: 3 Date of Expiry.:

Type of Location:
i M Attended by Police Taxi Stand
Location:
Along Road 1
MANDAI ROAD
| Taxi Stand at Singapore Zoo
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collislon: Anyone convayead by
Collision from the rear on a stationary vehicle ambulance:
Yes

WeticleiNo T i ._
SHO548T | Car TOYOTA Hybrid Blus Slightty [0
Damaged
SHA2506U | Car HYUNDAI i40 Blue Slightty |0
Damaged
SHB9689Z | Car RENAULT Red Slightly |0
SHD4545C | Car HYUNDAI Sonata Blue slightly |0 il
: Damaged

Page 6 of 25



Sketch Plan Pg. 4

OR 2
ot < ARV N RN

TI2018052372118

Palice Station Of Origin: 8 4xi3
Bedok Marth N.P.C Report No. Ti20180523/2118
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTIMUATION OF REPORT

‘Details of Person:involved 0

S e e e e B R A S R R T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Emrssm'
Driver iiﬁf‘rﬂ;gg‘ TR Iﬁ&%wﬂymﬁf 13% g R
Mame CHENG KWEE MOW ID Mo, SDEDSESEG
Related Vehicle | SH3545T (Car) Contact No.| 87964023
HospitaliClinic KHOO TECK PUAT HOSPITAL Class of Class: 3
Diriving Date of Expiry: MIL
Licence &
. Expiry Date ==
Date Treatment | 23/05/2018 | Date Discharge | 23/05/2018
No. of Days granted Medical Leave ~ | 07 | Degree of Injury | Slight
Brief Details.

On 23/5/2018 at around 1200am, | parked vehicle{no. 1) along taxi stand at Singapore Zoo. | was number
one in queue. Suddenly the third vehicle on the queue (ne.3) sped forward and collided onto the second
vehicle on the queue(no.2). Due to the strong collision, the second vehicle also collided onto my vehicle.
The vehicle’s rear bumper sustained superficial damage and dent, Due to the ::nllislnn I was injured and
felt dizziness, shorness of breath, heart and neck discomfort,

The third vehicle, after colliiding onto the second vehicle, reverse and then collided onto the fourth vehicle.

Traffic Police and Ambulance came down and | was conveyed to Khoo Teck Puat Hospital, | was given 7
days of Medical Leave

Pape T of 25



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Palica Station OF Origin:
Bedok Morth N.P.C
30 Bedok North Road SINGAPORE 468676

- AR L

Tr2B052N2119

ES J0f3

Report Mo. T/20180623/2119

Tal Nao: 1800-2449599 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

'&F‘IMPGRTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

-

the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 1 TAN LI JIE /

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Mot applicable 23/05/2018 18:30
Dfficer In Charge Of Case: Classification Of Case:

TPIGIT!
Sr Staff Sgt RAZIZ BIN T_&H&B.mm—-mw-t
~Eontact NE.T654 76200 E

e emBtiIEE

_Wuau&ﬁiﬁﬁé‘mp i
iy =

e GGATURE "
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Fw: Accident involving SH 9545T & your insured SHB9689Z dated
= 23.05.18
| Lim Tien Siong motor.survey 30M5/2018 02:04 PM
Roger How Keen Meng, Chiang Liat Choon, kalvinang

Lim Tien Siong/cdge/delgronotes

motor.surveyi@axa.com.sg

Officer in charge,
Without further delay,

Base on sequence we shall engage LKK (Surveyor Panel) to survey our client vehicle SH 9545T

Best Regards,

Lim Tien Siong

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd

Off:62148398 / Fax:65468156

—-- Forwarded by Lim Tien Siong/cdge/delgronotes on 30/05/2018 12:47 PM -—

From Lim Tien Siong/cdge/delgronotes

To: motor.survey@axa.com.sg

Roger How Keen Meng/cdge/delgronotes@delgronotes, Chiang Liat
Choon/cdge/delgronotesi@delgronotes

Date 30/05/2018 08:27 AM

Subject: Accident involving SH 9545T & your insured SHB9689Z dated 23.05.18

Officer in charge,
A gentle reminder -

48 hrs due later today at 13:30 hrs

-

img-530081436-0001.pdf

Best Regards,
Lim Tien Siong

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off.62148398 / Fax:65468156



COMFORIDELGRO
ENGINEERING

Cur Job Ref No 305164005
i ComiornDel3n Engineernng Fia Lia
Date : 06/06/18 58 Loyang Drive Singapore 508968
T ) Fax: 6546 8156
FINALIZATION FORM
To LLL Fax :
Attn KALVIN
Vehicle Reg No. SH 95457 23.05.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: AXA SHA2506U
2. The finalized amount shall be:
{a) Spare Parts after List discount $653.55
{6)  Labour Charges $400.00
Total for Part-By-Part Repair Cost $1,053.55

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
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
Signature : o
Mame . CHIANG
Tel ;82148314
Fax © 65468156

We confirm the estimates and
finalized amount

Signature :

Mame k'f‘"l'

Date : g/ J/ £

For Official Use Only

Document | o firm By
Item Amount Attached (Signatura) Remarks

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid M

2. Survey Fees

4. LTA Search Fee 7.49

5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPA INY : THIRD PARTY'S CLAIMS (CAS) JOR NO

CUSTOMAER: 7010045 REGN NO

ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL

65508755 DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

JOB/PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C 1 552.60 25.00 414.45

0002 (04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A 1 318,80 25.00 239.10
SUB-TOTAL

JOB NATURE

(0 L PANEL BEATING 200,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL
TOTAL

Date: 06.06.2018
Time: 10:45:34
Page: 1

3051640035
SH 954571
0000000000
TOYOTA

PRIUS HYBRID{G4)

05.07.2017
23.05.2018 12:00
23.05.2018

OTY IND UNIT-PRICE DISC% AMOUNT

653.55

400,00

1.053.55

AUTHORISED : YES / NO

MV A NAME & SIGNATURE
DATE -

SURVEYOR NAME & SIGNATURE
DATE :



%
COMFOETDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

- » =...~'5 N
VEHICLE NO : SH 9545T 25/5/2018 12:22 HY N
MAKE QTN
ATV A
MODEL  : TOYOTA PRIUS i \
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
ER b 458.60
REAR BUMPER 3 4 o/ B $
REAR BUMPER RE-INFORCEMENT % 318.80
REAR BUMPER UNDER COVER — 7 $ 552.60
REAR BUMPER SIDE RETAINER 5 112.70
REAR BUMPER SPONGE < “1 $ 143.40
REAR BUMPER CLIPS x L3 $ 22.00
SUB TOTAL 5 1,608.10
LESS 25% % 402.03
DISCOUNTED TOTAL $ 1,206.08
REAR BUMPER REVERSE SENSOR X s““ $ 135.70 |NETT
REAR BUMPER RUBBER MAT }(’ * 5 50.00 |NETT
$ 185.70
LABOUR CHARGE 1o
Panel Beating $ }Mfﬁ
Spray Painting Charge $ gm)‘ﬁ‘ 20
Wiring Charge 3 59’99-“}(" ”
Remove/Refix Reverse Sensor $ 120,00
TOTAL LABOUR ] 700.00
ESTIMATE TOTAL ] 2,091.78

el (4

dn/f/f !J"ﬁ'ﬂéh
LV

AZ/ ﬂ/a} fﬂ

H
|

==

e ———

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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LKK Auto Consultants Pte Ltd
LIbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reqg. No. 18-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVESINGAFPORE 508969

Ref . CS/QW18009938/K1sbs2
Code : QWOOT

s

Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected SH 95457
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 30/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU403561038 Colour BLUE
Odometer 132385 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DAVANTI 7mm
R/H Rear Tyre |195/65R15 DAVANTI 7 mm
L/H Rear Tyre |195/65R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/05/2018 Inspection Date 30/05/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR:

2 Working Days
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Reg. Mo: 188607198R GST Req. No. 19-9607198-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9545T
Estimate By | Our Adjusted
Description of Parts Condition
i e Workshop (5) | (5)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458 60 -
LABOUR
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER cuT 552 60 552 80
1|REAR BUMPER SIDE RETAINER SERVICEAELE 112.70 =
1|REAR BUMPER SPONGE NOT NECESSARY 143 40 -
10|REAR BUMPER CLIPS MNOT NECESSARY 2200 -
LESS 25% DISCOUNT =402 02 -217.85
1,206.08 B53. 55
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SERVICEABLE 135,70 -
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
185.70 J
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 280.00 200.00
BUMPER
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR. NOT NECESSARY 120,00
700,00 400.00
GRAND TOTAL 2,091.78 1,053.55
|  RECOMMENDED COST OF REPAIRS 1,053.55|
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