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3 |mT/1014579- CITYCAB SHB | SIN |?fm;zma 12:30 ls 1,nsn.ur:rls 750.00
ooz 2110Y | 3740K

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.



Leyang

ENTRY DATE & TIME: (RMO/201E 1221
SURMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl coarme ctiy tha delails of tha accidaent o spead up the clalms process.
2 This Farm must be complated by the Polieyholder andlor the Authorised Driver

1. Information provided must be as truthful and accurate as possible, Any wikiul misreprasentation or withaldeng of matarial facts may allow insurance comparnias to

repudiate policy liability

4, The isswe and acceptance of this Farm By inSuranca companies is not an admission of policy liability on the part of e Nsuranco companiss.
5. Any false reporting may be referred to the Police for investigation,

6. Thiz report will be larwarded by the insurers ol the GIA R
archiving and that copées of this report will, for a fee, ba made av
7. By the lodgsment of this report 13 the insurers, you here

alaresaid,

Date Of Report
Date Of Accident
Exact Loeation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyhalder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 laken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbear

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
08/10/2018 12:21
07/10/2018 12:30

ALONG BALESTIER RD TOWARDS MOULMEIN RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SHB2110Y

CITYCAB PTELTD
1995028386
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

LEEM YONG HOA
S1222798A

29/06/1945

CUTDOOR

18/11/1963

54 YEARS AND 10 MONTHS
MALE

(LOCAL) +55-93294534

NOEMAIL

Management Genlre astablished by the Ganeral lnsurance Association of Singapara {519
ilable upon application by inlerested parlies

by consent to the archiving of this report at the centre and to copies of tha repart being mads availabls

Page 1of 14



BLK 743 YISHUN AVENUE 5
#03-540

Address
Postcade fE0743

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicha .

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

ha

Number of vehicles involved in the accident

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

ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person{s)

e : d ' y MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: .

GEMDER: @ MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SINIT40K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEE HOR MENG
NRIC/Passport Mumber 57927439
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage FROMT

Page 2 of 14



No. Of Passenger (Including Driver)
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Sketeh Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to spaed up the claims procass,
2. This Farm must be completed by the Policyholder andfor the Authorised Drives,

3. information provided must be 3s truthful and accurate as possible. Any wilful misrepresentation er withhalding of material
facts may allow insurance companies to repudiate policy liahillty.

4, The issue and sceeptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance

companias,
5. Any false reporting may be referred to the Police for investigation.

5. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availzble upon application by
interested parties

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

4. Consent under the Persenzl Data Pratection Act [PDPA]
| understand, acknowledge, agree and tonsent that:

fa) My insurar, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to caltect, use,
disclose and/or process my personal data/persanal information set aut in this [farm} and any other personal information
provided by me or possessed by my insurer {cofectively the "Personal Information”] and disclose and transfer such
Persanal information to all insurer{s) who heve insured vehicle(s) invalved In this accident {all insurer(s) who have insured
wehiclels] invotved in this accident shall be collectivaly referred to as the “Insurers™), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such s the police), for the purpase(s)
of :

{i} processing, handling andfor 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) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, inwaices, reports or notlces to me,

which cauld Invalve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/er

Iv) camplying with applicabile law in administering, processing, handling and/or dealing with my claims.[coilectively the
"Purposes”)

b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or mare of the above Purpases; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d]  my Personal Infarmation will also be collected and used o compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g) theinfarmation so collected under {d) above may be shared [/ disclosed:

(i} ta 2l insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under ary regulations, laws or court orders.

CITYCAB PTE LTD
CO. REG, NO. 1505025306 L 3

Policyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Pate & Time: {If driver Is not the policyholder} Name:
Date & Time: HEIC/FIN Mo

GIARIAT SaichPlenf orm_ VI

Y el

Page 4 of 14



Sketch Plan Pg. 2
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RELIMETANCES OF THE ACCIDENT

-..-\(J/r (v NEPer Q{:ﬂ‘{ﬁ-m A Q

DESCRIBE Cl
(al
T

ey attaciep?,

DECLARATION

i/fWe declare the foregeing particulars are true in every respect.

FTE LTD
1605028390

TYCAB
0. REG. NO.

|

Reporting Centre Personnel’s Signature

Mamae:

Driver's Signature

Folicyholder's Signature

Date & Time:

{If driver Is not the policyhalder)

Date & Time:

MRIC/FIN No:

CRAREAC ShatchFlanForm W3

Page 5 of 14



Describe Circumstances of the Accident.

L - I B S
0n 07/10/2018 @ about 12:30hrs, | was driving along Balestier Rd towards Moulmein Rd

Sketch Plan Pg. 3

jMiunEﬁ 1 apprn-aci'!ed the stop line, | reduced my _speéd graduam and st-::lpﬁed to check !

L.

The incoming traffic from Moulmein Rd.
[

e T

hicle SIN3740K had collided

|5qf:|denl1,r_ﬂ:£|_‘-.t‘s an impact from behind my taxi and found ve

onto my rear portion of my taxi.

|
 FE—

1 did not managed to take any scene photo as my phone is of dlﬂéttﬂl’_\'-

01 male passenger on board my taxi and no injury reported at the point of accident.

Declaration

IfWe declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
CC. REG, NO. 1595028350

(0w

Palicyholder's Signature/Date & Driver's Signature{IF driver is mot the palicyhelder)/Date

Tima & Tima

Witressed by Reporting
Centre Personnel

Page & of 14






CITY CAB PTE LTD

wo,
REPAIR ESTIMATE* VT
VEHICLENO : SHB 2110Y DATE 8/10/2018 13:53
MAKE

MODEL : HYUNDAIL 40

Qty Parts Description/ Labour Tvpe Unit Price | Amount
Rear Bumper > 2 vt $  553.00

Rear Bumper Clip 10 pes #~ i b 22.00
SUB TOTAL b 575.00
LESS 20% S 115.00
DISCOUNTED TOTAL b 460.00
Rear Bumper Rubber Mat i S 50.00 |Nett
5 50.00
Labour Charge Lo=
Panel Beating % 224700
Spray Painting Charge 5 2208 222
Wiring Charge 5 M P L
Remove/Refix Reverse Sensor p BB [ 7
TOTAL LABOUR 5 550.00
ESTIMATE TOTAL 5  1.060.00

bl it -
0 /f [t ,-,,J\L

® L
‘{//} e .Fj
M d ’4"’ & p 4‘,_;.#_;__#___;__,_#,;

T'his is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
" ENCINEERING

£ nember of COMPORIDELGRO

Team: ARC Repair TP(CFS0)1
o -
i CITYCAB PTE LTD

7010070
USTOMERNO. 394 o1N MING DRIVE

JDRESS
Singapore SINGAPORE 575717
. @ 65551188 "
{F}
ISCOUNTCARDNO.

ComfortDelGro Engineering Pte Ltd
2115 Bradosl| Foad Sngapois ST

Mainling & 65 383 G280 Facsimils + &0 GIA0H753
Workshops

54 Liyang Drive Binpapord khanal
383 i g Cinve: Sngaeore STAT1T

24 Sanoke Luup Sngaparg 758150
} Burge: Kadyt Way Sirgapois TEaTat

45 Pandsn Hoad Singapong BB B ishur indusirial Park & Snpapoe [

Date/Tim&:n08. for20%8 14:15 page : 1
JOB CARD  sSales Order: Jono: 305223251
- ' REGN NO.: SHE2110Y TML&TGE I
VS sruoar -
PO 140 }g 99018 09:30
\_- \ YROFMANDS 40 9014 '| TARGET DATE
GHASSIS CRBE ™ = 41 | MEUIO61 62 icumTﬂw DATE/TIME:

JOB DESCRIPTION

Accident Date: 07.10.2018

MATURE: 3P 07.10.2018

8/NO LABOR CODE DESCRIPTION P
CHECKED & PASSED OUT BY:

SERVICE ADVISOR i CUSTOMER'S SIGNATURE

cknowledgameant Skp T Exit Pass
lame:
'S Noa: Vahicle No.:
Rz SHB2110Y CHIANG | SHB2110Y
Jame of Sarvice AOviSor SignatureDate Mame of Service Advisor Date

[ be returned to Serice Rageption upon eollection

To b kept by Security Guard



Our Job Ref No - 305223251

Date \ ~__1omons
FINALIZATION FORM

To LKK

Adtn KALVIN
Vehicle Reg Mo. SHB2110Y

COMFORIDELGRO
ENGINEERING

ComfortDelGre Engineering Pre Lid
56 Loyang Drive Singapore 508363
Fax: 6546 B156

Fax :

07/10/18

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

1-

2

The repair job shall bill to;

NTUC

SJINIT40K

The finalized amount shall be:

fa)y  Spare Parts after List discount

{b)  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

2

5750.00

working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days

Thank you for your assistancey

Signature :

Name CHIANG ~ )
Tel ;62148314

Fax : 65468156

We confirm the estimates and
finalized amount

Signature :

MName )tq f{r.'-'r

Date i / it ‘/’ 4

For Official Use Only

Document
Item Amount Attached CW”" By Remarks
| Signature)
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid W

Survey Fees

=

LTA Search Fee 749

S B (2 1

Medical Fees [on behalf
of driver, if applicable)

Owerrun

Remarks:




National Assessment Centre Services

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

TEL: 6841 0055 FAX: BB41 63135
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18018243/K1tbnd

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-10-2018
189556

L

Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SN 3740K Veh. Inspected SHE 2110Y
Policy No. 5085731298 Coverage ($) 0.00
Claim No. MT/1014579-002 Excess ($) 0.00
Assign From Assign Date 0B/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIL 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDE1627 Colour YELLOW
Odometer 453227 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/10/2018 Inspection Date 08/10/2018
Survey held at COMFORTDELGRO ENMGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 5085965
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo 52983356E GST Reg. Mo. 20-0405811-H Page Mo.-1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2110Y

o Estimate By | Our Adjusted
Description of Parts Condition
S o Workshop (8)|  ($)
ART
1|REAR BUMPER DEFORMED £53.00 §53.00
10|REAR BUMFER CLIP WECESSARY 22.00 22.00
LESS 20% DISCOUNT -115.00 -115.00
460.00 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 220.00 200.00
SPRAY PAINTING CHARGE. 22000 200.00
WIRING CHARGE MNOT NECESSARY 30.00
REMOVE / REFIX REVERSE SENSOR BO.0O 30.00
550.00 430.00
GRAND TOTAL 1,060.00 940.00
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18018243/K 1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng{Hons),B.Bus,MBA PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appralser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Raport is made solaly for the use and bemafit of the Client named on the from page of this Repon.

ol responsibilit
Repo, in whole o in part, doos 5o a1 his o Ter own rsk,




