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!\;Cl',-}i\jﬁbﬁlz-t i CoendoDedang Engnearng Fila Lid - Loyang
EMTRY DATE & TIME: 2210V2018 14:13
SLIBMITTED BY: Huang giaoan

SINGAPORE ACCIDENT STATEM ENT

IMPORTANT NOTICGE

1. Pleass report comactly e datailz of the accidant (o speed up e clakms procass.
5 This Form must be mmglel.nd by tha Policyholder andior the Autharised Driver.

a, Information provided miust ba as

repudiate policy liability

pruthful and Accurate a3 possible, Any wilful misrepragentatcn of withalding of materal facls may allow iNSUMANCE companias i

4. The isswe and acceplance of fhls Form by insurance COMpANES S notan actmssion of pollcy fability on the part of I iNSUrANCe COmpanies.

5. Any falss re_r}'i::tfm

b raferrad to the Police for Investigation.

&, This repart will be torwarded by the insurers of by GA Records WManagement Centra getabliched by the General InsUrance Aasociation of Singapare [GIA] for
archiving and that copies of this report will, for 2 fea, bo mada avaitable upon application by intarnsted parties.
7. By the lndgement of this repart 10 the nsurers, you hensby congant to the archiving of this repar al e centra and te copies of e report being meda availabis

aforeagid

ACCIDENT STATEM ENT

Date Of Report 29/10/2018 14:13
Date Of Accident 21/10/2018 20:00
Exact Location Of Accident BLK 612 CLEMENTI WEST ST 1 OPEN SPACE CAR PARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCTI02R

insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
plternative Phone No
Vehicle Particulars

Manufacturer
model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If Mo, Plaase state action to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleot Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

cITYCAB PTELTD
1995028386
FLEETE.&FET?@GDGTMLCDM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX]

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

O-1808B93TMFSH

KAY KENG SENG
5160884405

26071963

QUTDOOR

02/06/1987

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98331380

NOEMAIL

Page 1 of 18



Address

Postende

\Wag driver an employee af the Insured's Company
it Mo, Relationship of the Drivar with the Insured

Wehicle Registration Mumber of Drivers Cwwm
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

WwWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

\Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

fre accident pholos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons.

Was thare any audio recorded?

vehicle Registration Mumber
Yehicle mMakeModeliGolour
Details Of Properties
yehicle Categary

Mame of Driver
NRIG/Passport Mumber
Contact Mumber

Address

Posteode

|nsurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

ALK 349 YISHUN AVENUE 11 #11-263

TEO349
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

1e

MO

YES

NO

NO

MO

YES
YES

NO

SMmC33gar

PRIVATE CAR
LENG YEE PENG
S7714488!

NTUG INCOME INSURANCE CO-OPERATIVE LTD

LEFT REAR

page 2 of 16



aketch Plan Pa. 1

|MPORTANT NOTICE

1, Mease report correcthy the details of the accident to spezd Up the claims process
5. This Form must be cor Jeted by the paligyholdet andfor tha futhorised Driver.

3. Information provided must be as truthful and accuraleé a3 pogsible. oy wilful rrisrepresentation o7 withholding of material

tacts may allow insurance companiss 1 I8 pudiate pelicy Tiphaitity

4. The issue and acceptance of this Form by lnsurance enmpanies is Aot an admission of poficy lighility on the part of thie Insurance

companies.
5. fals artin lye refer 2P ¢ iesth .

6. The reportwillbe forwarded by tha incurers of the Gla Records Management Centre actablished by the General Insurance
association of Singapore {&1A) for archiving and that copies of this report will for a fea be made available ugen application by
interested parties,

7. Byihe \odgment of this report io the tnsurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avaliable aforasald.

. Consent umder the Fersonal Data Protection Act (PORAY
| understand, acknowiedge, aETEE and consent that:

fa} My Insurer, my workshop and the Goneral insurance pszociation of Singapar® ["aLat) pray)fare permitted 19 collect, use,
dicclose andfor process my personal data/persenal Irdormation sat aut in this [ferm} and any other personal Infarmation
provided by me of possessed by my IRsurer (collectively the “personal information”] and disclose and transfer such
parsonal information 10 alt insurer(s) who have insured wehiclels) invalved in this accident {all insurer(s) wha have Insured
vahiclels) Involved in this accident chall be coflectively referred o as the “Insurers”}, the ineurars lawyers/law firms, the

wonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of

[} procassing. wandiing andfor dealing with my clalms inchuding the setiiement of the clalms and any necessary
imvestigations relating to the claims;

(i} investigating the sccidant and/or my claims

{ill} carrying out and/or dealing with my Instructions o responding to any enquirles by me;

[iw) administering my claims {inchuding the mailing of correspondente; statements, invelices, reports of notices 10 Me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same a& well as on the
xternat cover of envelopes/mall packages); and/or .

(v} complylng with applicable law in administering, processing handling and/or dealing with my claims.|collectively the
“purposes”)

151} all insurer(s) whe have insured vahicels) irvelved in this accident and the Insurers’ fawyersflaw firms, may/are perritted
1o collect, use, disclose and/or process fry Personal information for one ar mars of the aboye PUFPDSES; and

ey oW parsonal Infermation may/can be disclosad by anvy of the INSUrers and/er GIA to their third party service providers of

agentz{including thelr lawyers/law firms), which may be sited outside of Singapere, for one of More of the above Purposes,

{d) my Personal nformation will aleo be collected and used to compile claims history for the purpase of fraud detection,
inwestigation and management In present and all future claims.

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

i} 1o all insusers and/ar any other third parties that assist in avaluating, investigating, cantrolling or managing fraud,
repulators, law enforcement and government ggencies as reasonably required for the PUrposes stated, ar

(i) fer complying with reguirements under any ragulations, laws of court arders.

CITYCAB PTE LTD
20, REG. NO. 198502839G

Policyholder’s Signature Drjver's Signaturé Repaorting Centre Per annel's Signature
Date & Time: [1f driver Is not the policyholder) Mame:
Date & Time: NRICIFIN Mo

AlARME SretchPlanfonm, V2

e &l

page 3 of 18



sketch Plan Pg. 2

SHETCH PLAN :

RCUMSTANCES OF THE ACCIDENT

DESCRIBE CI

DECLARATION

Hame
MRICSFIN Mo

| Km-
Driver's Signature
(If driver is not the policyholder)

Date B Time:

lars are true in

pTE LTD
19950263906

CITYCAB

|/ We declare the faregoing particy
co. REG. MO,

Pelicyholder's Signature

Date & Time:

RE

EIMERAL ShsbehEianf o

Paga 4 of 18



Sketch Plan Pa. 3

|pescribe iﬂrc_:u:n;tan;;s_;m'le_hmil‘!& o _ - e il

on 21{ mflﬂis @ ahu ut mnnhrs, 1 stnpped my taxi somewhere : along BLK 611 Clamenh We_st__l

e
st 1 to m\f pasaenger alightmg . Thereatter | slowly re.uersed backward after | checked j

I e
I_arﬁic behind was cle clear. In th the mldst, Veh B h‘litlﬂ“'ll' parked in car park ot on | left moving

e

Il_fummrd in sudden. dden. As it happen t tun fast, | mu'ld not react to a\mh:l this collision.

— e

e e [
rﬁa result, my taxl rear left portion collided onto o the , left rear door of VehB.

- e e ————

No passenger on 2 hoard my taxi. No injury re reported 3 att‘he pmnt of accident.

Declaration

IfWe declare the foregoing particulars are true in every respect.

CITYCAR PTELTD

~0. REG. NO. 199502838C 4\}&

pallcyhoider's Signature/Date B ﬂfher"s ﬂmlur-m driwer s nat the pellcyhalderf Date witnessed by Regorting
Time & Time Cantre Personnel

Page 5 of 18
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CITY CAB PTE LTD
REPAIR ESTIMATE®

" I
VEHICLENO : SHC T902R DATE zmmgmf 15:37 A (] INA
MAKE [ L4414 A n*

MODEL . HYUNDAL i40 ( AUAL \
Unit Price 1 Amount

Parts Description/ Labour
Rear Bumper it
Fres

Rear Bumper Clip 10 pes <
Rear Bumper Under Cover = “f
Rear Bumper Reflector Lamp (LH) -

SUB TOTAL
LESS 20%%
DISCOUNTED TOTAL

/ Py LS
Rear Bumper Rubber Mat
Rear Bumper Advertisement Logo -

fa-b ﬁAJ# /4‘-£#"EJ€M?’ If-.}u- (w/{“‘f}

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

& Y

Lj/‘""/’? 1o
V4 v
-

L
4o fep - phr

r

be prepared after the vehicle is surveved by a molor Surveyor appointed by

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

5 553.00
$ 22.00
5 228.00
5 30.60
$ 833.00
B 166.72
% 666,88
50.00 |Nett
50,00 |Nett
.Y Lo=
$ 100,00
2Zeow
S #0070 |
280 |5 }J}G‘nﬁ.
§ 445G 300
Jo | ® M
% 810.00
$ 1,576.88
e R
|
the insurance company.




COMFORIDELCGRO

ComfortDelGro Engineering Pte Ltd

af18 Benddell Froad Singapord Sraty

Mamiling « 85 BA5T B8 FaEamile+ o5 b

) 7R

.E‘N C‘»l NEER]NG :Pmﬁ]rm Smpapors :'-.:-a_a..'.-& a4 Sarsko Loop Snpapoiz 7R3 154
| 953 S Wing Drive Singagare BraTiT 7 Burgst Kaoia Way Simgapors TG
. ) b : 45| Pansan Road Singapons B85 5071 igkun frfisal Park & Snoacas 788
Amaimber of COMFORIDELGRO Date/Timé" "3 10F2016 10:24 Page : 1
Team: ARC Repair TP(CFS0)1 JOB CARD  sales Order: JoNo. 305229023
—_— o = 5 e e _mm = =
IUSTOMER | REGN N{}..SHC.},BUER WILEAGE
CITYCAB PTE LTD .
f : FuI
- 7010070 MAKES  HYUNDAT T l
=) NO sgq QTN MING DRIVE . e
f MODEL ) I
\DORESS o1 gapore SINGAPORE 575717 | I-40 27.10. 2018 10:5¢
ﬁ 65551188 - VR OF M TARGET DATE
s @ “B4.09.2014
"cmaa:s COMPLETION DAETETIME:
JIBCOUNT CARDNO: _ = N °°RHfpaiomuosers)
JOB DESCRIPTION
Accident Date: 21.10.2018
NATURE: 3P 21.10 .2018 -C
S/RO LABOR CODE DESCRIFTION
&
3
- g
. =
R —CA |
SHECHED & PASSED OUT Bt
SERVICE ADVISCR o CUSTOMER'S SIBNATURE
¥
knowladgsment Slig Exit Pass
A
Yo i Vehicls No.: i
hicie Mo SHCT90ZR CHIANG SHCTY0ZR
irmie ot Sanvice Advisar Signature/Date rame.of Sarvice Advisor Date

b returnad toService Racephon UDan agfiection

To be kapt by Security Guard



COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo : 305229023
" . ComforDelGrs Engineering Pt Lid
Date 25/10/18 54 Loyang Drive Singapore 508963
== = — Fax: 6546 E156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicle Reg No. SHCTI0ZR 21/10/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1; The repair job shall bill to: NTUC SMC3389P
2. The finalized amount shall be:
{a) Spare Parts after List digcount
{b}  Labour Charges
Total for Part-By-Part Repair Cost
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: S
Final Lumpsum Repair cost £1,100.00
3. Estimated normal period for repairs: 2 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days -
3. We confirm the estimates and

Thank you for youp assistance
£

finalized amount

| =
Signature | , o Signature :
L -
Name CHIANG Name ."J s
Tel - §2148314 Date 1]’/"/(-{
Fax - 65468156
For Official Use Only
Document
item Amount Attached ?ggf:;ﬂliﬁ; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5 Medical Fees (on behalf
of driver, if applicable)
[ Overrun

Remarks.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 68416315
Req. Mo 52983356E G5T Reg, Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

NS/INC18019255/K1gbn2

AT TRAGE U [NNINBAIA
#05-01 NTUC TRADE UNION HOU SESINGAPORE Date:  01-11-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMC 3389F Veh. Inspected SHC 7902R
Policy No. 5087025460-01 Coverage ($) 0,00
Claim No. MT/1016610-002 Excess ($) 0.00
Assign From Assign Date 23/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUO0S55750 Colour YELLOW
Odometer 537480 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
a 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 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION,
DAMAGES SEE DETAILS.
B. General Information
Accident Date  21/10/2018 Inspection Date 23/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

1E5TIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 68416315

Reg. No: 52083356E GST Reg. No. 20-0405811-H Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7902R
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
1|REAR BUMPER REFLECTOR LAMP (LH) CRACKED 30.60 30.60
LESS 20% DISCOUNT -166.72 -166.72
B66.88 666.88
1|rEAR BUMPER RUBBER MAT (SN) NECESSARY §0.00 50.00
1|rEAR BUMPER ADVERTISEMSNT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH} MECESSARY 200.00 200.00
@%100.00 (SN}
300.00 300.00
LABOUR
PANEL BEATING, 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
810.00 430.00
GRAND TOTAL 1,776.88 1,396.88
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018255/ K1gbn2

KALVIN LNG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus, MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




