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MCDEa 134880 | ComlonDelGmo Ergirering Pie Lid - Loyang

EMTHY DATE & TIME: 1711072018 14:06
SLURMITTED BY: Catherina Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report cu:rq,cﬂt thir detalls of the accidenl 0 spead up the Claims EoceEs,
+ This Form must ba complated by the Policyhoider andior the Awuthgrised Driver,

5 intormation provided mast be as fruthiul and sccurale as possitte, Any wiful misrepeesentatan or withelding of material facts may allow insurance companas o

repudiate palicy iabiity

4 The issue and acceptance of this Form by insuranca companies is not an admission of policy iability on Uha part of the insuranca COMPAnIEs

5. Any false reporling may be referred to the

Paollce for investigation.

&, This repor will ba forwarded by the Insurers of the

1A Records Management Centra established by the Geenaral Insurance Assockatlen of Singapore (GIA) for

archiving and that coples of this reparfl will. for a fee, be made available upon application by inlerested parties.

{. By the todgement of this ragart io he Insurers, you

aforesand,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

hereby consend 10 the archiving of ki raport of the contre and 1o coples of the raport baing made availakble

ACCIDENT STATEMENT
17/10/2018 14:06
17/10/2018 09:50
RIVER VALLEY RD TWDS CITY.
SINGAPORE

DETAILS OF OWN VEHICLE
SHB3262K

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYUNDAI
40

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Paolicy Mumbar

Cover Mote Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Mumber
EMail Address

MO

THIRD PARTY
Tax

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

D-1808893TMFSH

LIM SEONG HUI
572344536

16/09/1972

OUTDOOR

18/05/1998

20 YEARS AMD 4 MONTHS
MALE

{LOCAL) +65-97785584

LSTRLIM@YAHOO.COM.SG

Page 1 of 18



Address
Postcode
\Was driver an employea of the Insured's Company

If Mo, Relationship of the Drivar with thea Insured

wehicle Registration Number of Driver's Own
“ehicle

insurance Company of Driver's Own Vehicle

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 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 bean approached by unknown person(s)
saliciting/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

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

SEE POLICE REPORT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

30 01-04 LORONG M TELOK KURAU
425312

NO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

"

YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName

Approximate Age

XD9615L

COMMERCIAL VEHICLE

MOT SURE

LIM SEONG HUI
46



Approximate Age’

Injuries Sustain

Injurad parson in which vehicle?
Were seal belts won?

Was this injured conveyed to hospital by
ambulance?

Address
Paslcnds

46

BODY PAIN
SHB3Z262ZK

18]

Page 3 of 18



Sketch Plan Pg. 1

0 Qs L

- SKETCH PLAN
' 1 ffr] A - SHB 3262K.
| | J:': B - Unknown
/

AT
1%
e i

k—-—r-""""--."""-:"""-u

\‘b ;

Along River Valley Road Twds City Aft Shaﬁghai Road.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report : T/20181017/2054.

DECLARATION
Ife declare the foregoing particulars are true In every respect

CITYCAB PTE LTD ' FT{"-U
J. REG. NO. 199502839C \[MJ ﬁ»

Policyholder's Signature Dr‘um'sslrghlure Hﬂpnﬂingcenu: personnel’s Signature

Fisba B Tl 146 debirme br mak the malieahaldasd VPR |

Page 4 of 18



Sketch Plan Pg. 2

SINGAPORE A

POLICE FORCE Ti2018101T/2054

Paolice Station Of Crigin: i
Pasir Ris N.P.C Report Mo, T/20181017/2054
1 Pasir Ris Drive 4 #07-01 SINGAPORE — Ly
519457
Tel No: 1800-5852299
REPORT OF A TRAFFIC ACCIDENT -
Date/Time Report Made: Vide Report Nao.: Station Diary No.:
17110/2018 12:02 = Ef2018101 EIGBES 40
Tinformants Particulars i T T T Ty T o
name of Informant: Address:
LIM SEQNG HUI 30 LORONG M TELOK KURAU #01-04 SINGAPORE 426312
ID Type /1D No.: Contact Mo..
MEIC NO [/ ST723445306 Home/Office: Mobile: 88121681
rationality: Email
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Male 45 16/0211972 Driver
Race: Language: Institution / School Name:
Chinese .
Occupation; Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:
Géﬁiiil:Iﬁf&h‘iiiﬁbit-‘dE;‘ﬂi&.!’h’nﬂi:lu'ﬁ*‘;’ﬁ?-%ﬂﬁ-‘mﬁ}i.-}}:ﬁ?ﬁ%‘?‘ R e T
Type of [njury - Drink Date/Time Type of Localion:
Acoidant: Attended by Police Drive: Accidant: Straight Road

- No 17/10/2018 09:50

Location:

Along Road 1 P

RIVER VALLEY ROAD
| RIVER VALLEY ROAD TOWARDS CITY, AFTER SHANGHAI ROA[.

Weather: Road Surface: | Road Speed Limit:

Clear Dy

Traffic Flow: Traffic Control: Traffic Volume:
oy Moderale

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

_Details of V.
SHB3262K | Car

Page 5of 18



Sketch Plan Pg. 3

i A

Tr20184017/2054

a P " 2 i EI
Police Station Of Origin: of
Pasir Ris N.F.C Repart Mo, TI204R1017/2054

1 Pasir Rig Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT
Tel No: 1800-5852999

Brief Details.

On the 177102018, | was driving my s (SHB3262K) along River Valley Road toward the city. There
were a total of 3 lanes and | was on ihe middle lane. While my taxl was still on the move, | suddenly felt
an impact coming from tha right side of my taxl. 1 look to the right and saw a blue truck that was just
haside me.

The truck left side graze against the right side of my taxi. | stop my taxi immediately and keep on homing
nowever the truck still did not stop. I then calied for the police assistance. The traffic police came to the
scene and took the S0 card of my taxi camera, | made a checked an my taxi and discovered a long
scratch mark on the right side and the right side mirrer dislodged from my tauxi. | try 1o find the side mirrof
an the road however it was no where to be found. | did not managed to get the plate number of the truck
as | was in the state of shock.

VWhile was at scens, | felt pain on my body due to the impact however | did not request for medical
attention as it was not urgent. However | will be proceeding to the clinic after lodging the report.

Page & of 18



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Fasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel Mo. 1800-5852000

Sketch Plan
Informant is not able to provide sketch plan

AR LA I

Tr20181017/2054
Jofl

Feport No. T/2018101772054

CONTINUATION OF REFORT

IMPORTANT: Pleasa 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
cF)

Staff Sgt MUHAMMAD AZLAN BIN ANEE /“

Signature Of Informant:

12

Signature Of Interpreter.
Mot applicable

Date/Timea:
17/10/2018 12:02

Officer In Charge Of Case:
TRIGIT/
Insp MOHAMMED FADZLY BIN ABDUL AZIZ

Classification Of Case:

Contact No.: 3547'353 —
i 3
Authentication Starhpgzs PoLICE FORLE
NP168 y :
P

Page T of 18
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CITY CAB PTE LTD

REPAIR ESTIMATE* _,.-f H B ' /
VEHICLENO : SHB 3262K DATE 18/10/2018 16:29 -
MAKE 2. ?\d 14 (
MODEL : HYUNDAL id0 |\ —% '
Oty Parts Description’ Labour l_ Type Unit Price __Amount
Rear Door (RH) ~—— [ o ﬁlm A0
Front Door (RH) .~ $  2.256.40
Front Door Outer Handle (RH) X% 7'~ S 36.30
Front Door Mirror Assy (RH) ~~ $ 670.00
Rear Wheel Hup-Cap (RH) F?"’ $  107.10
Front Fender (RH) # b 36630
for Pongr X T
SUB TOTAL $ 5837.20
LESS 20%% & 1,167.44
DISCOUNTED TOTAL S 4,669.76
Rear Bumper Advertisement Logo _— > 5 50,00 |Nett
Rear Bumper Rubber Mat LR S 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) — #*< 5 100,00 | % 200,00 [Nett
Rear Door Advertisement Logo (RH) »~— A% $ 100,00 |Nett
Rear Door Comfortdelgro & Apps Sticker ERI—H"# s b S0.00 |Nett
Front Door Coloured Comfort Logo (RH) il b 75.00 [Nett
Front Door Advertisement Logo (RH) =~ _*" $  100.00 |Nett
Front Fender Advertisement Logo(RH) / ~ % 100.00 [ New
5 755.00
K kw1 {1
/ oy ﬁ. L fe/0 (-
Labour Charge gga
Panel Beating-RepairFender Y éﬁ S 1, 26000
Spray Painting Charge Jﬂ// fese |5 2 00
Wiring Charge _f? ; /A § XS0 4
Tuft Kote ﬂ#— s 4{ f’ | Ze | S W
Remove/Refix Reverse Sensor : || 5§ X }Q‘Uﬁ‘ Ay
Transfer of Door : 5 | 80.00 | % ],bﬂ'bﬁ‘ S o
Rear Wheel Alignment : b WH‘C -
TOTAL LABOUR $ 3,720.00
ESTIMATE TOTAL Jl S 9,144.76
e
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
he prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




- ' ' somfortDelG ing Pte Lt
"OMFORIDELGRO S ot o
ENGINEERING Hﬂt&ﬂm":: Iu-.';.l.ll.ll f'."'"a;-l‘.- ... .5-"1-L.'-r L Eilr s RE15]
' : 35 Sin Mg Crves Srigapore 57574 75 cirigal KadUi ¥ Freky i _-.pu e 72813
L maraber of COMFORIDELGR ) li_["ﬂ:_dm Flfa_lf.‘ %!r‘;:awnﬁﬂ'ﬂ.:au S0 Yishirt Irdusinal Park & Sngang % 75ATE
. member of 0 Date/Tim&swie forz01e 16:21 Page : 1
Team:  ARC Repair TP(CFSO0)1 JOB CARD  sales Order: JoNo. 305227616
. S a = | MILEAGE \
TOMER REGN NO.: ‘SHR3262K | |
CITYCAB PTE LTD _ :
- 7010070 VA HYUNDAI o &
483 SIN MING DRIVE T [pasmiEn .,
RS gingapore SINGAPORE 575717 MOREL 1 4o 1 f‘ﬁ”'z‘ﬁl”e 12:30
. 65551188 i 1A TARGET DATE
g h YJTI/( YROFMANS . 01.2017 |
HASSIS COMPLETION DATETIME: |
e H‘TQ “Whrsaivmavosress T
JOB DESCRIPTION '
Accident Date: 17.10,2018
NATURE: 3P 17.10.2018
S/NO LABOR CODE DESCRIPTION i
YOHED & PASSED OUT BY:
B SERVICE ADVISOR CUSTOMER'S SIGNATURE
] b
wiedgamant Slip Exit Pass
) ) Venicla Mo g
Mo SHE3Z26ZK LEE SHBE3ZEZK
v
of Barvice Advisor SignatyraDate h Mame of Sarvice Advisor Date
returnad to Sernvice Ascaption upon opilsction I To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE L1D
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 30.10.2018
Time: 19:32:09
Page: |

305227616
SHB3262K
0000000000
HYUNDAL

I-40

05.01.2017
17.10.2018 12:30
17.10.2018

OTY IND UNIT-PRICE DISC?% AMOUNT

PART REQUISITION

0001 04-01-0103-0592-G  140VC PANEL ASSY-FR DR RH
0002 04-01-0103-0595-G  140VC PANEL ASSY-RR DR RH
0003 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB
0004 28-01-0103-0007-A  (I40)FRT DOOR LOGO CCTPL

0005 28-01-0103-2014-A  [40V3 APP LOGO REAR DOOR

0006 04-01-0103-0573-A  140VC PANEL-FENDER RH

0007 04-01-0103-0594-G  140VC MIRROR ASSY-RR VIEW

JOB NATURE

OO 20-05 RENEW ADVERTISMENT STICKER-
ool L PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA

0003 20-00 TUFF COAT ON AFFECTED PARTS.

11225640 20.00 1,305.12
11L2201.10 20.00 1.760.88
107.10 200,00 B5.68
IN 75.00 10.00  67.50
IN 80,00 1000 7200
1L 566.30 20,00 453.04
1L 670,00 20,00 3536.00

SUB-TOTAL

350,00

600.00

1050.00

20.00

- 4. 780,22



COMFORTDELGRO ENGINEERING PTE LTD Date; 30.10.2018

Time: 19:52:09
REPAIR ESTIMATE Page: 2
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO o 305227616
CUSTOMER: 7010070 REGN NO : SHB3262K
ADDRESS : CITYCAB PTELTD MILEAGE < 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
BI55118E DATE OF REGN ¢ 05.01.2017
DATETIME IM : 17.10.2018 12:30
ACCIDENT DATE : 17.10.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0004 20-02 REMOVE/REFIX DOOR PARTS TO ASSIST REP 100,00

SUB-TOTAL : 2,320.00

TOTAL : 7,100.22

= SR AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305227616
ComfortCelGro Enginearning Ple Litd

Date Fa 30/10/18 29 Loyang Drive Singapare S08969
Fax B546 8156

FINALIZATION FORM

To : LK Fax:

At ¢ Mr KALVIN ANG

VehideRegNo.  SHB3262K CCPL 17.10.18

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

1 The repair job shall bill to: NTUC - XDo9615L

. The finalized amount shall be:

{a)  Spare Parls after List discount 54, 780.22
{0}  Labour Charges $2.320.00
Total for Part-By-Part Repair Cost _ §r100.22

(o) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

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 confirn the estimates and
/7{‘ finalized amount
s -
Signature = Signature e
Name - LIMKWOKENG Name Ko fery
Tel . 52148316 Date Ife £
Fax . 65468156

Far Official Use Only

|_ Document
Item Armount Attached ?;nmii Remarks
Yes or No <
1. Rental Rate P/Day YES
2, Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fee £7.49
5. Meadical Fees (on behalf
of drivar, if applicable)
& Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5841 0055 FAX: 5841 8315
Feg. Mo 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18019048/K1gbn2

oy Toe TG [NV
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  09-1 1-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 9B15L Veh. Inspected S5HB 3262K
Policy No. 5083522048-02 Coverage ($) 0.00
Claim No. MT/10168198-002 Excess ($) 0.00
Assign From Assign Date 19/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.Cc 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHUDS7856 Colour YELLOW
Odometer 216215 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 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 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 BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/10/2018 Inspection Date 19/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a, Remarks
A)THE 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: 6841 D055 FAX: 68416315
Reg. Mo: 52083356E GST Reg, Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3262K

Page Mo.:1 of 2

3 ate u
aty Description of Parts Condition ,‘E:*r'k’:hupa{;} 0 "‘{‘;%“md
REPLACEMENT OF PARTS
1|REAR DOOR (RH) DENTED 2.201.10 2.201.10
1|FRONT DOOR (RH) DENTED 2,256.40 2,256.40
1|FRONT DOOR OUTER HANDLE (RH) TO REPAIR SEE 36.30 -
LABOUR
1|FRONT DOOR MIRROR ASSY (RH) BROKEM G70.00 670.00
1|REAR WHEEL HUP-CAP (RH) GRAZED 107.10 107.10
1|FRONT FENDER (RH} DENTED 566.30 566,30
1|REAR BUMPER (NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -1,167.44 -1,160.18
4,660.76 464072
NETT ITEMS
+|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(M)
1|FRONT DOOR COLOURED COMFORT LOGO (RHJMN) NECESSARY 75.00 75.00
LESS 10% DISCOUNT - -15.50
155.00 139.50
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
2| REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
1|REAR DOOR ADVERTISEMENT LOGOD (RH) (SN} MECESSARY 100.00 100.00
1|ERONT DOOR ADVERTISEMENT LOGO (RH)(SN) MECESSARY 100.00 100.00
1|FRONT FENDER ADVERTISEMENT LOGO (RH)}{SN) NECESSARY 100.00 100.00
600.00 550.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 1,200.00 600.00
DOOR OUTER HANDLE (RH) AND REAR BUMPER.
SPRAY PAINTING CHARGE 2,100.00 1,050.00
WIRING CHARGE NOT NECESSARY 50.00 -

Report Ref No. NS/INC18019048/K1gbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GST Reg. Mo 20-0405911-H

Page No.:2 of 2

Qty Description of Parts Condition ﬁ:"m'f;fp%} S “g}“ﬂt""
TUFF KOTE. 50.00 20.00
BREMOVE/REFIX REVERSE SENSOR MOT NECESSARY B0.00
TRANSFER OF DOOR 160.00 100.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -

3,720.00 1,770.00
GRAND TOTAL 9,144.76 7,100.22
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 7,100.22

KALVIN ANG WEI KUN
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Automotive Assessor | Investigator
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