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RCOE 13133505 ) Conl
ENTRY DATE & TIVE
SUBMITTED BY. Yan Saa bl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident o speed up the claims process

9 This Ferm must be completad by the Paolicyholder andfor the Authorised Driver

3. Information provided must be as truihful and accurals as pessible. Any witful misreprasentalion or withalding of material facts may allow insurance companies fo
repudiate policy liabiiity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of ina insyrance campanies

5. Any false reporting may be referred Lo the Palice for Investigation.

f: This repor will be forwarded by the insurers of the GIA Recards Management Cenlra astablshed by the General Insurance Association of Singapore {GIA) for
archiving and that copies of his report will, for a fee, be made available upon application by inleresled parties.

7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
afarasaid

ACCIDENT STATEMENT
Date Of Report 14/10/2018 11:51
Date Of Accident 131072018 11:35
Exact Location Of Accident BLK 10C BTO AT BENDEMEER ROAD CAR PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHAS911L
Insured/Policyholder
MName Of Registered Owner CITYCAB PTELTD
Co Reg Mo 1995028396
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Maobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Maodel SOMATA-2.0 (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES
Palicy Number D-180B8937MFSH
Cover Note Mumber
Driver
Mame of Driver KOH CHYE HUAT
MRIC Mo S51376903F
Date Of Birth 23M10/1959
Oocupation OUTDOOR
Date Of Driving Pass 16/03/1985
Driving Experience 33 YEARS AND 6 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-97309374
Fax Number
Contact Mumber
EMail Address JEBSEN KOH@HOTMAIL.COM

Page1of 16



Address 123 MCNAIR ROAD #11-11
Postcode 8320123

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured THER - TAX]I DRIVER

Vehicls Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
o : : o] NO
soliciing/offering accident claims assistance.
Mumber of Passengers (Including Driver) 5
Passenger 1 NAME: jrs

GENDER: : MALE

Passenger 2 NAME: )
GEMNDER: : FEMALE
Passenger 3 MAME: _

GENDER: : FEMALE

Passenger 4 NAME 5

GENDER: : FEMALE

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? NO
If Yes,against whom?

Circumstances of Accident

PLS SEE 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBF4310Z

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Faga 2 of 16



MName of Driver
MRIC/Passport Mumbear
Contact Number
Address

Postooda

Insurance Company Name

Nature Of Damage

Mo. OF Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
REAR

Fage 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease repart gorrectly the details of the accident to spaad up the claims process.

2. This Form muzst be completed by the Policyholder andjor the Authorised Drlver,

3. |nformation provided must be a5 truthful and accurate as possible, Ary wilful misrepresentation er witnhaolding of material
Facts may allow insurance companies to repudiate pelicy liability,

4, Theissue and acceptance of this Form by insurance compa nies is nat an admission of policy liabifity on the part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gia) for archiving and that coples of this repart will for a fee b made available upon application by
interested parties.

7. &y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

4. Consent under the Personal Data Protection Act (POPAY
| undarstand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/fare parmitied o collect, use,
disclose and/for pracess my persenal data/personal information sat aut 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
parsanal Information to all insurer|s) who have Insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehiglefs) invabied In this aceident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/taw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
of ;

(i} processing handling andfor dealing with my claims including the settiernant of the claims 2nd any necessary
Investigations retating to the claims;

[ii) Investigating the accident andfor my claims;
{iii} carrylng out andfor dealing with my Instructions or responding to any enguiries by me;

{Iv} adrriristering my claims {incuding the mailing of correspondence, statements, inveices, reports of notices to me,
which eauld invaive disclosure of certaln personal data about me to bring about defivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

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

b} all insurer{s} whe have insured vahlcle{s) involved In this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} mmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited qutside of Singapore, for one or mare of the abave Purposes.

[d]  my Personal Infermation will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future ciaims.

{e] theinformation sa collected under (d) sbove may be shared [ disclosed:

i} to 8l insurers and/or 2ny other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

CITYCAB PTE LTD |
CO. REG. NO. 1895028306 5( ﬁ

Policphalders Signafire =~ 77 ' Driver's Slgnatura Reporting Centre Parsannel’s Bignature
Date & Time: [If driver is not the policyhalder) MNamea:
Date & Tima: MRVC/FIN Mo

GURAC SEslehPlanform V3

v “p
b =8 |
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Sketch Plan Pg. 2

JavenDes. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ged” =Atano o0,

wol lug feQer Farke ok e 0

Reparting Cantre Personntl's Signature

Mame:

1.

Driver's Slgnature

CITYCAE PTE LTD
CO. REG.'NO. 1865028300

|/We declare the foragolng particulars are true in every res

Palicyholder's Slgnatura

Date & Time:

DECLARATION

(If driver is not the policyhalder)

Date & Time:

NRIC/FIN No.:

W

AWNRRAT GleqebiFlanF o

Page 5 afl 16



Sketch Plan Pg. 3

Describe Circumstances of the Accident. i

}En 13/10/2018 @ about 11:35hrs, | was driving out from BLK 10C BTO at BendemeerRd.

When | reached the parking barrier, there was a lorry GBF4310Z in front of my taxi.
|

Suddenly the lorry reversing and | honked him few times but it did not stop and collided aiiq

!riw front portion of my taxi.
i

;H female and 01 male passenger on board rn-,r't'axi and no injury reported at the point of

accident. o B N _ .

- — {

Declaration

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

CITYCAB PTELTD
GO, REG. N, 1995028386

Policyhalder's Signature/Date & Deiver's Signaturellf drivar is not the palicyhalder)/Date Witnassed by Regorting
Time & Time Centre Personngl

Page & of 16



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE NTUL( ) L\(
Lice - Calvn

Dhate: 15.10.2018

Time: 12:28:25 —
Page: | \;. - | q
—

COMPANY @ THIRD PARTY'S CLAIMS (CAS) JOB NO 05225508
CUSTOMER: 7010070 REGN NO SHA9911L
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL SONATA
65551188 DATE OF REGN 14.04.2011
DATE/TIME IN 13.10.2018 13:10
ACCIDENT DATE 13.10.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
| phrs
0001 04-01-0101-0003-U FRT BUMPER 1 53880 20,00 43104
0002 04-01-0101-0012-U RADIATOR GRILLE 1 28210 2000 22568 —
0003 04-01-0101-0009-U U MOULDING | 10890 2000 8712 s
0004 04-01-0101-0013-U  BONNET 1 1.151.80 2000 921.44 ~ e
0005 04-01-0101-0021-U  BONNET MOULDING 112000 2000 9672 7 A
0006 FNPS NO PLATE(S) 1L 25.00 1000 2250 > T
[ront Hes log (th) ~ ytd ¢ 797 -SesuB-TOTAL : 178450

JOB NATURE

0000 1 PANEL BEATING 4;9.4( G4

0001 23-502 SPRAYPAINT ON AFFECTED AREA ﬂﬂ e®
0002 17-01 CHECK ALL LIGHTING 4 &

0003 20-00 TUFF COAT ON AFFECTED PARTS. 49,5{ =

SUB-TOTAL

960.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 15.10.2018
Time: 12:28:25

REPAIR ESTIMATE Lﬁjuf = L{@ Page: 2}1_. [<

: | —_—
L - alVvin
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305225508
CUSTOMER: 7010070 REGN NO : SHAS9911L
ADDRESS : CITYCAB PTELTD MILEAGE ¢ 0000000000
383 SIN MING DRIVE MAKE + HYUNDAI
SINGAPORE SINGAPORE 575717 MODEFL . SONATA
65551188 DATE OF REGN : 14042011
DATETIME IN ¢« 13102018 13:10
ACCIDENT DATE ¢ 13102018
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 2.744.50
A - 5 ——
\-'MV{’ g o ) ) AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE 5
DATE : DATE : Lyha

,qu«‘- %

fr/ﬂ'/’ ¢ fh‘-“{'ﬂ
3 V7

Y
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COMFORIDELCRO

ENGINEERING
VEHICLE : SHAQ911L TYPE OF CLAIM : TP
MODEL -_ SONATA SURVEYBY  :  LKK-KALVIN
JOB NO : 305225508 DATE 151018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No DESCRIPTION QTY | $ REMARKS
1 HEADLAMP LH 1 797.90

* Last Entry "




ComfortDelGro Engineering Pte Lid
)MFO R]DELC' RQ__ NﬂLC/ '.'UE!DB-"B:I dall P Elirgz:-mn E'FE'-E’DI o

ENG!NEER'NG Mainine + 63 6363 G280 Fausimile + B3 G280 9735

;Tg;::gﬁm Singapore 505359 24 Banokn Loop Singapore 753756
A54 Sin Whing Drive Singapere 875717 ¥ Sunged Kadut Way Singapane TEETR
: 46 Pandan Ftv;adSln;apm L Er ] 801 Yishun ndusinal Park A Bingapdne 769752
nember af COMFORIDELCRS Date/Tim&: M5 'fovZ04¢ 08:05  Page : 1
Team: ARC Repair TP(CF30)1 JOB CARD Sales Order: Jono: 305225508
MER o - REGNNO: o2 e \ MILEAGE \i
CITYCAE FTE LTD [ TAAKE : " FUEL |
MER NO. 7010070 HYUNDAL | I T -
<s 383 SIN MING DRIVE — ToTE ™1 |
Singapore SINGAPORE 575717 SONATA 3.16.2618 13:10 |
Rl 63351188 o) YROFMANYY o4 5011 TARGET DATE I
P LUd -
CHASSIS %T A1VMBAS0T43S COMPLETION DATETIME: |
INTCARDNG. =t v - = : 5 e M !
: JOB DESCRIPTION I
Accident Date: 13.10.2018 _
NATURE: 3P 13.10.18 ,
S/ NO LABOE CODE DESCRIPTION

ED & PASSEC OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

dgement Slip Exit Pass

Vahicle No.:
53 SHAS911L LIMTS SHAS911L

L]

Servigs Advigor Sipnaturs/Date Mame of Service Advisor Dats




Our Job Ref Mo | 3052255_[)3
Date : 17/10/18

FINALIZATION FORM

To = LEK
Attn ¢ KALVIN ANG
ehicle Reg No.  ©  SHAS911L

COMFORIDELC J!t‘.'f._'_}
ENGINEERING

ComtorDelGro Enginesring Fie Lid
50 Loyang Drive Singapore 508969
Fao: 6846 B156

Fax:

Date of Accident 13-Oct-18

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

1 The repair job shall bill to: NTUC . GBF43102
" The finalized amount shall be:
(a)  Spare Parts after List discount -
(b  Labour Charges
Total for Part-By-Part Repair Cost E .
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% 52,5DD_.DD —
Final Lumpsum Repair cost $2,500.00 )
3. Estimated normal period for rapairs: 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
L AT
Signature : Signature
v
Mame ;D LIMTS Mame FALVIN
Tel : 62148398 Date )} e £
Fax : 65468156
For Official Use Only
Document
Confirm By
Item Amount Aftached + Remarks
Yes or No [(Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. SurveyFees | ===mm=s=emeees ==
4, LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks




National Assessment Centre Services
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: BB41 6315
Reg. No: 529B3356E GST Reg. No. 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18018662/K1tbn2

R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-10-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 43102 Veh. Inspected SHA 8911L
Policy No. 5065133665-01 Coverage (5) 0.00
Claim No. MT/1015863-002 Excess ($) 0.00
Assign From Assign Date 15/10/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEMN Year of Reg. 201
Chassis No. KMHET41VMBABD7435 Colour YELLOW
Odometer 246994 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |(215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |[215/60 R16 WEST LAKE Tmm
L/H Rear Tyre 215/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/10/2018 Inspection Date 15M10/2018
Survey held at COMFORTDELGRD ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPCORE 508969
Ba. 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 408933

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

Fage No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9911L
i ; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRT BUMPER DEFORMED 53880 538 80
1|RADIATOR GRILLE CRACKED 28210 28210
1{U MOULDING CRACKED 108.90 108.90
1|BONNET DENTED 1,151.80 1,151.80
1|BONMET MOULDING CRACKED 120.90 120.90
1|FRONT HEADLAMP (LH} GRAZED 797.90 T97.90
LESS 20% DISCOUNT -600.08 -600.03
2400 32 2.400.32
NETT ITEMS
1|NC PLATE (M) SERVICEABLE 25.00 -
LESS 10% DISCOUNT -2.50 -
22.50 m
LABOUR
PANEL BEATING 440.00 300.00
SPRAYPAINT ON AFFECTED AREA., 440.00 400.00
CHECL ALL LIGHTING. 40.00 20.00
TUFF COAT OM AFFECTED PARTS. 40.00 20.00
960.00 740.00
GRAND TOTAL 3,382.82 3,140.32
RECOMMENDED COST OF LUMP SUM REPAIRS 2,500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018682/K1tbn2

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 Appraiser




