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SLBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report nr:-rre'ﬁlx the details of the accident 1o speed up the claims process

2. This Form must ba completed by the Policyholdar andler the Authorised Briver

4, Information provided must be as ruthful and Hc:i:ju’ru'.l: a5 possib -.=.*_Pu1.;,n wwilful -r-isn.:pm_m".l,a-,lu;n or withosding of material facts may allow insurance companigs 1o
repudialte podicy lability

4. The isswe and acceptance of this Form by inswrance companies &5 net an admizsion of policy Eability on the part of the insurance COMPanies.

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

6. This m;;;{.: will b forwardad by the insurers of the G4 Records Management Centre established by the Genaral Insurance Associaton of Singapore (Gl fi
archiving and thal copies of this reporl will, for & fee, be made available upan application by interestad parti

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of In Fepart haing made avadable
aforesaid.

ACCIDENT STATEMENT
Date Of Report 08/10/2018 16:43
Date Of Accident 07/10/2018 21:50
Exact Location Of Accidenl TIONG BAHRU RD TWDS OUTRAM ROAD X ZION RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHCT23L
Insured/Policyholder
MName Of Registered Owner CITYCAB PTE LTD
Co Reg Mo 1995028396
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYLINDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy ND
for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Typa Of Coverags THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy YES
Policy Number D-18088337TMFSH
Cover Mote Number
Driver
Mame of Driver Q0| CHEE TEONG
NRIC Mo S25T0837G
Date Of Birth 27/02/11962
Qccupation QUTDOOR
Date Of Driving Pass 1210811989
Driving Experience 29 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-93705487
Fax Mumber
Contact Number
EMail Address CTODIB2Z@GMAIL.COM
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J
Address BLK 49 WHAMPOA SOUTH

#OE-14
Postcode 330049
Was driver an employee of the Insurad's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAX|I DRIVER

Yehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
‘Was any injured conveyed to hospital by

ambulanca? e
Was any other material or property damaged? YES
| have been approached by u!_'lknnwn _persnn{ﬁ:) MO
soliciling/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT - HEAD TO SIDE
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? MO

Wehicle Registration Number GV3ITHG

Vehicle Make/Model/Colour VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SUBBUSAMY SELLAPPILLAI
MRIC/Passport Mumber 571656930

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage LH FRONT DOOR

Mo, Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the arcident to speed up the claims process.
2. This Form must be completed by the Policyhalder apdfor the Authoris g Driver.

3. infarmation previded must be as truthful and accurate 3s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any falie reporting may he referyed to the Police for invastigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre estsblished by the General Insurance
Assoriation of Singapore [G1A) for archiving and that copies of this report will for 2 fee be mmade avallable upon application by
interested parties.

7. By the ledgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aferesaid,

2. Consent under the Personal Data Pretection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} Wy insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disciose andfor process my personal datafpersonal information set outin this lfortm] 2nd any ather personal infarmatiaon
provided by me or possessed by my insures {collectively the "Personal Information”] and disclose and transfer such
parsanal Information ta all insurer(s) who have insured yehicie(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) imvohead in this accident shall be collectively referred toas the “Insurers”], the Insurers’ lawryersflow firms, the

Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

(i} procassing, handling andfor dealing with my claims inchuding the settlement of the claims and any necesiary
investigations relating to the clalms;

[ii} investigating the accident and/or my claims;
{lii} earrying out andfor dealing with my instructions or respanding to any enguirkes by me;

(i) administering my clalms (including the mailing of correspondence, statements, invoicas, raports ar notices to me,
which could invehve disclosure of certain personal data about me to bring about delivery of the szme as wetl as on the
external cover of envelopes/mail packages); and/er

{v) complying with applicable law in administering, processing, handling and/er dealing with my clalms.[collectively the
“Purposas”)

{o) allinsurer(s) who have insured vehiclels) invotved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disciose and/or pracess my persanal Infarmation for one or more of the above Purposes; and

{e] ey Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinchuding their lawyers/law firms], which may be sited outside of Singapere, for ana or more of the above Purposes.

{d} my Personal Information will also ba collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e) the information so collected under {d} above may be shared [ disclosed:

{il toalinsurers and/or any sther third parties that assist in avaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies 45 reasonably required for the purposes stated, of

{il} for complying with requirements under any regulations, laws or court arders.

CITYCAB PTE LTD s 2 Sl
CO. REG. NO. 1695028386 s L 1!
Poficyhalder's Signature Z Driver's Sigrature Reporting Lentre Personnel’s 5;;;ture
Date & Time: (If driver is not the policyhalder] MName:
Date & Time: MRIC/FIN No.:
CAUNREAC ShetihPlesFanm V3 1

Y ¢I
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Sketch Plan Pg. 2
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Along ¢ Junction of Zion Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - SHC 7231
B-GVarec

-t‘-wjg.hhll.

On 07.10.2018 at about 24-30 hours | was travelling along GutramResad x Junction of Zion

Road with no passenger onbeard .

oy TE .
| was travelling along OutgdaResd | while green light is in my favour | proceeded straight .

Suddenly Vieh B - GV 3781G cut into my lane and collided into my taxi A - Front Right Portion .

After the accident we then alighted and exchange our particulars .

| have company video and photos at scene to support my claims .

Mo injury in this accident .

Veh B { GV 3791G ) - Mr Subbusamy Sellappillai C : S 71656930

DECLARATION

|/We dectare the foregoing particulars are brug in every respect. (
& 1
CITYCAB PTE LTD \JM&_‘@ O
0, REG. NO. 1505028386 i
Palicyholder's Signature Driver's Signature Reportirg Cantre Personnel's Signature -
Date & Time: [1f drivar is not 1he poficyholdes) Bame:
Date & Time:08.10,2018 MRIC/FIN No.?
@ 16:00hrs
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CITY CABPTE LTD
REPAIR ESTIMATE*

VEHICLE ¥O : SHC 723L

DATE 9/10/2018 9:37

FTWC

MAKE |
MODEL : HYUNDAI i40 L\QUW‘
Qty J_ Parts Description/ Labour Type Unit Price I Amount 2
Fronmt Bumper Cover . M % 544.50
Front Bumper Grille X /%7 S 41.60
-
Front Bumper Bracket Top (RH) ;)'Cf 5 22.40
Front Bumper Bracket (RH) 5 24.60
Headlamp Support Panel Assy X S 907.40
Headlamp (RH) — = 5 1.388.00
Front Fender (RH) g‘"" 5 566,30
Front Fender Shield (RH) 3& % 175.90
Wiper Container e % e b £1.90
Wiper Container Motor [ | 5 75.00
Front Wheel Hub Cap (RH) -~ 5 107.10
Cond wd, A (KH) xrg=t
SUB TOTAL S 3914.70
LESS 20", b 782.94
MSCOUNTED TOTAL S 313176
Front Fender Advertisement Logo (RH) e b 10000 [Newt
Fri Tyre (RH) > L §  216.00 |Nett
5 31600
Labour Charge
Panel Beating - ”_"\ 5 M
Spray Painting Charge | S 5591ﬁ‘ %o
Wiring Charge \ S :‘;,us' 4°
Tuff Kote g W -
Towing Charge b mW2 a4
FRT Wheel Alignment '. § 8000 XA
Remove/Refix Aircon & Refill Gas I|| 5 ISWF}("‘\
TOTAL LABOUR $  1,600.00
' (4 [ S5
Icq A—M 1 gt/ ESTILILID\-#I:' S 5.047.76
:
q/,o/; / ] rd' L‘
3 -
Y i o 1% p
This is an initial estimate based on a visual mspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO
‘E,NC;INEERINC.

miber of COMFORIDELGRO

GomfurtDeIGrn Engineering Pte Ltd

E'r-an-lnd:-'ﬁ =*-"?II

r la + BE B335 6280 f'- = GEA2A0-AT55
Wurkstmm-

88 Lovang Deive Singapos B0G068 24 Senibic 4
363 Shn Ming Drive Birgapore 5ra717 T Sunfget Ka
45 Pandan Road Singapors 1808 501 Waran Ire

Date/Tim# 09 102048 08:45  Page : 1

JC N 3D5223441

Team:  ARC Repair TP{ CFS0 }1 JDB CAHD Sales Order:
R e 7231 | MILEASE '!
CITYCAB PTE LTD . o .
B s 7010070 VA" yuNDAI =N
ST 383 SIN MING DRIVE
8 MODEL oo
#5  gingapore SINGAPORE 575717 | 1-40 J];_? % ?51“8 14:35
65551188 i F _'_"l_
Aj [} YH OF MA TARGET DATE
o 10.07.2004 |
CHASSIS COMPLETION DATETIME
SUNT CARD NO.. . . . M Rl pe1uvE057 93% ]
JOB DESCRIFTION
Accident Date: 07.10.2018
NATURE: 3P 07.10.18
S/NO LABOR CODE DESCRIPTION e
|D | i
HEAR E”
.m-“—-ﬂ_f#
KED & PASSED OUT BY:
SERVICE ADWVISDR CUSTOMER'S SIGNATURE
- 1
gdgemant Siip Exit Bass
Vahicla Mo,
& SHC 723L JU NTUC SHC 723L
*Servica Advizor éﬁnaTure.-'Dats Mames of Sarvica Advisor Date
turned to Service Reception upon collaction To be kept by Security Guard




COMFORIDELGRO.

ENGINEERING
Cur Job Ref No 305223441
ComforiDalGro Enginaaring Ple Lid
Date v 10M10/18 58 Loyang Drive Singapore 508269
Fax: 6546 8156
FINALIZATION FORM
T 3 LKK Fax:
Aftn ¢ KALWVIN
SHC 7230 Date of Accident : 07018

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

1. The repair Job shall bill to: NTUC — GV 37916

Hi
2, The finalized amount shall be;

{a) Spare Paris after List discount

(b)  Labour Charges e

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:  20% $2,500.00

Final Lumpsum Repair cost

3 Estimated normal period for repairs: <] working days

4. We shall treat tha 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 estimales and
finalized amount

Signature : \{S\ Signature :

Name : JUMANI] 1[\\ Name L‘M
Tel : 62 1‘:1‘_3315 Date : -""/"*/'!

Fax é 654681586

_Egr Qﬁdal Use Only

Document

Confirm By
Item Amount Attachad (Signature) Remarks
Yes or No

Rental Rate PDay YES

T | —=

. Loss of Income Paid M

[

. Survey Fees

. LTA Search Fea §7.49

FOES

. Medical Fees {on behalf
of driver, if applicable)

6 Owvarrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 528B3356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18018289/K1sbn2

AR

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

189556
Code: INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GV 379G Veh. Inspected SHC 723L
Policy No. S0B7483248-01 Coverage ($) 0.00
Claim No. MT/1015177-001 Excess (§) 0.00
Assign From Assign Date 09/M10/2018
2. Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUDS7935 Colour YELLOW
Odometer 385435 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 CAMPEON 7 mm
L/H Front Tyre 205/60 R16 CAMPECN 7 mm
R/H Rear Tyre |205/60R16 CAMPEON 7 mm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 0711072018 Inspection Date 09/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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 PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 723L

Page Mo.:1 of 2

Esti By | Our Adjusted
Qty Description of Parts Condition w”x:":p g] [511
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544 50 544 50
1|FRONT BUMPER GRILLE SERVICEABLE 41560 :
1|FRONT BUMPER BRACKET TOF {(RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) CRACKED 24 60 24 60
1|HEADLAMP SUPPORT PAMNEL ASSY SERVICEABLE S07.40
1|HEADLAMP (RH) CRACKED 1.388.00 1.388.00
1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90
1IWIPER CONTAINER SERVICEABLE 61.90 -
1|WIPER CONTAINER MOTOR SERVICEABLE 75.00 -
1|FRONT WHEEL HUB CAP (RH) GRAZED 107.10 107.10
1|FRONT WING MIRROR (RH)(NPA) TO REPAIR SEE :
LABOUR
LESS 20% DISCOUNT -THZ 54 -526.10
3.131.76 2,104.40
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RHI(SN) MNECESSARY 100.00 10000
1|FRT TYRE (RH)(SN) SERVICEABLE 216.00 I
316.00 100.00
LABOUR
PANEL BEATING.INCLUSIWE OF THE REPAIR OF FRONT G60.00 400.00
WING MIRROR (RH).
SPRAY PAINTING CHARGE. 550.00 450.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 50.00 30.00
TOWING CHARGE. 60.00 .
FRT WHEEL ALIGNMENT NOT NECESSARY 80.00 -
REMOVE/REFIX AIRCON & REFILL GAS. NOT NECESSARY 150.00 -
1,600.00 810.00
GRAND TOTAL 5,047.76 3,114.40

Report Ref No, NS/IINC18018298/K1sbn2
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RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

2,500.00

Report Ref No. NS/INC18018299/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus, MBA,PEng,.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




