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MEOE1ETI2E4T ) ComiortDelGro Engneening
ENTRY DATER TIME: 1311072018 0715
SUSSTTED BY: Calbering Por Moy Juan

IMPORTANT NOTICE
1. Please neporl cormecl

2 This Fesrm must

SINGAPORE ACCIDENT STATEMENT

|}: the détails of the accident ta speed up the chsims process.

ymplatad by the P or (ne Authorised Driver,

3. Information provided must be as tnuthiul and accurate as possible Any wilful misrepre

repudiate poficy liability

4. The issue and acceptance of Ihis Farm by ins.y

wance companies is nol an admission of policy liaksility on the part of the insurance companias.

5 Any falsa mpartmg may be referrad to the Police for investigation,

archiving a

aforesaid

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

nort will he forwarded by the inswrers of the GUA Re
nd thal coples of this report -mII for a fen, be made avallable upcn application by inlere ﬁth partics
7. By the lodgemeant of this report ta the insurers, you here :hy consenl to the archiving of this repert atthe cen

cords Management Canlre esta shlished by the Ganeral msurance Association of Singapore {GIA) for

ACCIDENT STATEMENT
13/10/2018 Q715
1211072018 01:05
MEW UPF CHANGI RD BEDOK MALL TAX|I STAND
SINGAPORE
DETAILS OF OWN VEHICLE
SHATT42X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used at

{ime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Pollcy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
QOccupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TaX]

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

YES

MCOMOO015

TEM KiM HUAT
51413723H

1710711980

QUTDOOR

30031985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98208762

MTEHB04@HOTMAIL COM

Page

ire and to copias of the report baing mads availabe

sentation or withalding of materizl facts may allow inswrance companies 10

1of 19



Address

Pastoodea

Was driver an emplayee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle
I

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
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 nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REFPORT.

Attachment(s)

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

‘\Was there any audio recorded?

105 14-2162 BEDOK NORTH AVEMNUE 4

460105

NO
OTHER - TAX| DRIVER

CHAIN COLLISION
CLEAR
DRY

ND

YES
NO
YES
NO

"

YES

CHANG| NPC
NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

SLG4449)

PRIVATE CAR

FRT & REAR



Vehicle Fegistration Number
Wehicle Make/Model/Colour
Details Of Properties
YWehicle Category

Mama af Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumbear
Vehicle Make/Model/Caolour
Details Of Properlies
Yehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SGa2212U

PRIVATE CAR

FRT

DETAILS OF OTHER VEHICLE PROPERTY 3
SHA10328

TAXI

REAR

DETAILS OF INJURED PERSON 1
TEN KIM HUAT
58
MNECHK
SHATTA2X
YES

NO

Page 3 of 19



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5 Felite

Vo
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[

DECLARATION

e trye in every respect.

1/'We declare the foregoing particulars 2

s v ol

Driver's Slgnature

FORT TRANSFORTATION P

Reporting Centre Personnel’s Signature

930382

CO REG. MO 189

Lk

Policyholder's Signature
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Sketch Plan Pg. 2
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SINGAPORE
POLICE FORCE

Police Station OfF Origin:

Changi N.P.C

4 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872992

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR RN

/2018101272047

1of3
Repart Mo. TI2018101272047

DatefTime Report Made: Vide Report No.: Station Diary No..
12102018 11:54 G20181012/0017 29
" Informant's Particulars e
Mame of Informant: Address:
TEN KIM HUAT APT BLK 105 BEDOK NORTH AVENUE 4 #14-2162
. SINGAPORE 460105
1D Type /! D No.: Contact No.:
MRIC MO/ S1413723H Home/Office: Maobile: 98228762
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: Type of Informant:
Male 58 1710771960 Driver
Race: Language: Institution / School Name:
Chinese English
Cocupation: Driving Licence Informatian:
Taxi driver Class: 28,3 Date of Expiry:
General Information of the Accident R R e rae A
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
12/10/2018 01:05
Location:
Along Road 1
NEW UPPER CHANGI ROAD
| New Upper Changi Road, Bedok Mall Taxi Stand
Weather: Road Surface: Road Speed Limit:
Clear Cry
Traffic Flow: Traffic Contral: Traffic Vaolume:
Two Way Light
Type of Caollision: Anyone conveyed by i
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
| Details of Vehicle Involved e i e BT ; ; SR
‘Vehicle No. | Type ‘Make Model  |Color | Condition | No of Passenger
§GQ2212U [Car g 0
LSHAT032B | TAXI o
EHA1?4EK_ TAXI Slightly |0
) : Damaged
SLG4449) Car g ww 0
bl

Page 6 of 19



Sketch Plan Pg. 4

e

P

e TR R
POLICE FORCE L L
Police Station Of Origin: 2of3
Changi N.P.C Report Mo, T/20181012/2047
g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872089 CONTINUATION OF REPORT
Details of Person Involved G|
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name TEN KIM HUAT ID No. | 81413723H
Related Vehicle | SHATT42X (TAXI) Contact No.| 98298762
Hospital/Clinic DASIS FAMILY CLINIC Class of Class: 2B,3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 12/10/2018 [ Date Discharge | 12/10/2018
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Brief Details.

On 12/10/2018 at about 0105hrs, | was at the taxi stand of Bedok Mall in my taxi (SHATT42X). | was
waiting to pick passengers up.

Suddenly, there was a collision from the rear. | then got off my vehicle and saw that another vehicle
(SLG4449J), had collided with my vehicle. | then took photos of the accident. | also saw that there was
anther two vehicles behind SLG4448J that were involved in the accident. They were SGQ2212U and
SHA1032B. The vehicle behind me called for pelice and TP arrived.

| did not exchange particulars with the other drivers. There was no ambulance. After TF gave me a report
number G/20181012/0017, told me that the O in-charge was Jackson and his contact number was
R5476225. TP also told me to lodge a police report as soon as possible. | left after my taxi was towed
away, My vehicle suffered damages on the rear bumper, near to the right side and it was dented. | have in
_car camera, but it is facing the front only. It was recording.

At about 1130hrs, | went to Oasis Family Clinic to consult a doctor as | felt cramp at my neck. | was given
4 days MC from 12/10/2018 lo 15/10/2018.

-

Page 7 ol 19



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Changi N.P.C

& Simei Street 2 SINGAPORE 520914
Tel No: 1800-5872993

Sketch Plan
Infarmant is not able to provide sketch plan

Sketch Plan Pg. 5

A GERTAMSDAU Wi

TRO18101 22047

Jof3
Report Mo TI2018104 212047

CONTINUATION OF REPORT

IMPORTANT: Please 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 §5474885 stating the report number as reference.

ﬂsignature Of Officer Recording The Report:
G/ Iﬂ |
b

Staff Sgt YANG JUNJIE, SAMUEL / y

g

J_.

Signature Of Informant:

A
Ré/

Signature Of Interpreter:
MNat applicable

Date/Time:
12/10/2018 11:54

Officer In Charge Of Case: Classification Of Casge:
TRIGITI -

Staff Sgt LEE GUANG HUI N i ‘p

Contact No.: 65476138 o i o VJ

Authentication Stamp i

LY{=R o]

A4

Page 8 of 13



COMFORTDELGRO ENGINEERING PTE LTD

NTUC- LS

REPAIR ESTIMATE* ; Q
VEHICLE NO @ SHA 7742X DATE 13/10/2018 e
MAKE s
— B - Vi
MODEL __: HYUNDAI 40 LVE - Kglvid
Pnrts Description/ Labour Type Unit Price Amgun't
Rear Bumper E HJ? $  553.00
Rear Bumper Remimrcement ,Kf i Ko § 42840
Rear Bumper Reinforcement Bracket (LH/RH) S 8030 | § 160.60
Rear Bumper Clip 10 pes #— C 5 22.00
Rear Bumper Bracket Xs 5 3560 | 8 71.20
Rear Bumper Sponge X /*% b 103.50
—t o™ 37
Rear Bumper Under Cover § 22800
Exhaust Pipe Insulator.RH - q 5 58.55
Exhaust SilencerRH ~— Ea S 967.70
Exhaust Pipe Hanger,RH ol § 5855
Exhaust Pipe Centre — ¢~ S 730.10
SUB TOTAL $ 338160
LESS 20% b 676.32
DISCOUNTED TOTAL % 2,705.28
Rear Bumper Rubber Mat -l - SI|'|I 50.00 |Nett
Rear Bumper Advertisement Logo = 4 #‘Li_ 5 \ 50,00 |Nett
Rear Fender Advertisement Logo “‘H';an,!r.- 5 10600 | 5 | 200,00 |Nett
\
H'n % $ | 300.00
\
vihicle Towved =T |
/ r ﬂ e
/ ey
Labour Charge )t" v = ;:%/
Pane] Beating / / 4 L 5 226700
= rn ! .‘, L
Spray Painting Charge / 17, / o Was 5 ).zo’(fp‘ 2ao
Winng Charge _? AL?‘) $ W:* i
Remove/Refix Exhaust Pipe % | 5000 [
Remove/Refix Reverse Sensor @ ok 7 4—{ s 8000 | Lo
TOTAL LABOUR 5 700.00
ESTIMATE TOTAL @2' S 3,705.28

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.




COMFORIDELGRO
ENGINEERING

& memper, of COMPORIDELGRO

&

ComfortDelGro Engineering Pte Lid

208 Dracldal Road Singapars 5rar0l
WMairice = 45 IR 4280 Facamile + &5 6730 a7s
Workshaps
58 Loyang Drive Birgapone Bo5809 24 Banaks Lopp Smgapem 155
283 Gin Ming Orive Sirgapoe 573717 T Sungei Karks' Way Smoepore 78T
45 Pandan Road Srigapors S0RZES E{1% Yishun inclustve Park & Sngapooe 18032
1 @ ki 3 el 5~
/Tim&sEiaitor2er8 09:36 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: joNo: 305225253
STOMER e | rean NO:t g i g MILEAGE o
a COMFORT TRANSPORTATION PTE LTD : -
NN, o ol UUUD. " mvwn aliiT
PR%S gingapore SINGAPORE 5?5?1?\/T (_/f\.d MOPEL 140 12184618 01:05
= :‘;;- 65508755 o] / YROFMAMU. 5o o046 |i TARGET DATE
ACOUNT CARD N'G-_. I = 5 - | e %341@564?4 . mMTmnjf‘E B

Accident Date: 12.10.2018

JOB DESCRIFTION

NATURE: 3P 12.10.2018
S /NO LABOR CODE DESCRIPTION o
\ N TS
. ‘ P
®) | ®
=
S | \ E
L R | il &
I i .fJ
Ol [[:Jj N1©
d B
[ECKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGHNATURE
owladgemsant Siip T Exit Pags
B ‘
o Vehicle No.
e SHATT42X LIMTS l SHAT7742%
g of Service Advisor SigratureData |. Mame of Service Advisor Date

s raturnad to Seevice Aecention upan coflection

| To be kept by Security Guard



ComfortDelGro Enginesring Ple Lid

COMFORIDELCRO 2 _
ENGINEERING e

A member of COMPORIDELGRO

©65531111
SPARNKDAssist

Wrwdey + Taming -+ Acdg

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition O _ : :
1. Date: i FEE Time Received: ) ,l{_j_ 3, “u%licle Type. 4. Type of Towing:
— ) i Private ormal Tow
¥ P Kaki ,
214 N:;“ ; LR ks _[=-Taxi (CTPL/CCPU) [ King Dolly
gt Susame: %q E 1{ l__] Fleat 1 Flat Bad
Contact No : @101 (] STK (Boon Lay) (] Crane-up
Yl : QHP{ ? J s 5. Nature of Sarvice: 6. Parts Replaced/Remarks:
—
Make / Model / Colour H/I{{D L Jumpstart
] Recovery
Email ; [ ] Change Tyre  Battery
. ! :
7. Location: |'8. Vehicle Tow - In Workshaop:
6€|JQ f\ .I".-”I,m“ _ [] Smoky Exhaust 1 Whee! Jammed
g, Preferred Workshop: - ' [ Overheating [] Steering Faulty
1 Braddell D-{ﬁ;ang [_| Pandan ] Brake Faulty [ Anternator Faulty
1 Sin Ming "] Sungei Kadut 1 Ubi [ Starting Problem I:I Loss Power
] Sencko ] Komoco (UBI / Leng Kee) 1 Cycle & Carriage (PD) | Accident (] Engine Stalled
[ Others: (| Return Taxi
| -~
B ' | .
10, Odometer Reading : {J:aas 5—}%’ _ 11. Radio / CD Player |
Ok
Fuel Level . [Flualte a4l E | L1 Faulty
[ ] Nottested
Job Attended i)

12 Tow Truck / Recovery Van : [_] VRS aa [] 6ao 1 12 T IvisHUN [] OTHERS

TOWING
Marme of Driver : L-! 1A &‘Z /L-WH
i
Vehicle No. : qm% = #:Cracked X :Dented
Time Dispatch - 3 1# / :Scatched  O: Missing

Time of Arrival : 9. [58

Time Completed '

=_— | Signature of Customer
Cash Invoice Details (if applicable) :

14, Cash Invoice Mo.

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vehicle, including Glabal Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons.
cash cards, spectacles, pan, stc.

b, | understand that any Items left behind are at my own risk and SPARK Car Care™ will not be hald llakle for such losses.
&. Surcharge: Towing fee will ba levied if the customer decides nelther to tow nor proceed with the repairs in SPARK Car Cara™,

) 0\@ Bk

Date Time Signature of Customer
14. WORKSHOP
Name of Attanding Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP'



COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305225253
. iR = GComforiDelGro Enginesring Pte Lid

Date : 17/10/18 © 59 Loyang Drive Singapore S0B969
T Fax: G548 8156

FINALIZATION FORM

To : LK Fax :
Attn - KALVIN ANG
Vehicle Reg No, - SHAT7742X Date of Accident 12-Oct-18

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

1. The repair job shall bill to: NTUC SLG4449d

2. The finalized amount shall be:
(a)  Spare Parts after List discount

(b Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% = $2,200.00
Final Lumpsum Repair cost ~ $2,200.00
3 Estimated normal period for repairs: 3 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. We confirm the estimates and

finalized amount
ML ;
\' l\k".'l..; K

Signature : Signature
v
Mame ¢ LIMTS Mame KALVIN
Tel : $2148398 Date /3 / to )8
Fax ) 65468156
For Official Use Only
Document
Confirm By
Item Amount Aftached (Signature) Remarks
Yas or No
1. Rental Rate P/Day YES
?. Loss of Income Paid MO
3. Survey Fees mmssmmmmmmm————
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6341 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18018679/K1gbn2

AEoTNTUC TRAGE VNIV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-10-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LG 4449 Veh. Inspected SHA 7742X
Policy No. 5095797902 Coverage ($) 0.00
Claim No. MT/1015433-002 Excess ($) 0.00
Assign From Assign Date 15/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reqg. 2015
Chassis No. KMHLE41UMFLDB4T49 Colour ELUE
Odometer 445378 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
i 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 |205/60 R16 HANKOOK 7 mm
L/IH Rear Tyrﬂ 205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
L General Information
Accident Date  12/10/2018 Inspection Date 15/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 408933
TEL: 841 0055 FAX: 6B41 6315

Req. No: 52083356E GST Reg. No. 20-0405911-H Page No. 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7742X
Qty Description of Parts Condition 52?&:?:}%; Ok "‘;J]"““
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428,40 :
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH}) SERVICEABLE 160.60 -
@$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BERACKET @3%35.60 SERVICEABLE 71.20
1|REAR BUMFER SPONGE SERVICEABLE 103.50 -
1|REAR BUMPER UNDER COVER CRACKED 22800 228.00
1|EXHAUST PIPE INSULATOR, RH SERVICEABLE 58.55 -
1|EXHAUST SILENCER, RH BENT 867,70 957.70
1|EXHAUST PIPE HANGER, RH TO REPAIR SEE 58.55 -
LABOUR
1|EXHAUST PIPE CENTRE BENT 730.10 73010
LESS 20% DISCOUNT -676.32 -500.16
2,705.28 2.000.64
SPECIAL NETT ITEMS
1|REAR BUMPER RUBEBER MAT (SN) MECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY 50.00 50.00
2|REAR BUMPER ADVERTISEMENT LOGO (LH/RH) WECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF 220.00 200.00
EXHAUST PIPE HAWNGER, RH.
SPRAY PAINTING CHARGE. 220.00 200.00
WIRING CHARGE. MOT NECESSARY 30.00 -
REMOVE / REFIX EXHAUST PIPE. 150.00 50.00
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
T00.00 480.00
GRAND TOTAL 3.705.28 2,780.64
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RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

2,200.00
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