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MCDG1E155655 /| ComferiDeltm Er .| aering Pee LI - Loyardg
ENTRY DATE & TIME: DAM22018 074
SUBMITTED BY C..ull.'::-1r.~ P My Jumn

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1 Please rrp-::-rl corractly the detals of the accident ta speed up the clalms process.
—t 3
2, This Farm must be campleted by the Policyholder 2 wndfor the Authonsad Driver

3. Inlormalion provid 1,..1 sl be as _|lh[_-| ans ] 4 |¢_¢_ur-|h= as pos saible. Any J.-I'-un misrepresentation or withalding ol matarial facts may allow Insursnce CoOMpanies o
repudiaie palicy Bability

4. The msue and accepiance of (his Form by inGurance companies is not an admission of policy lability on the part of the Insurance companies

5. Any false repoting m:qr b rAfermd to the | Pn!me for Inveshg‘ﬂmn
fi. This roporl wi iha Gl& Records Management Cantre established by the General nsurar ¢a Asgociation of Singapors {GIA) for
archiving and that copies -::.1 s reqwrt 1e, be made avaitable upon application by interested par lias

7. By the lodgement of his report 1o thas insurers, you hereby consaent to Ihe rr-:,hn.-mg of this report at the centre and 10 copies of the report being made available
aforesand,

ardes fy

ACCIDENT STATEMENT
Date Of Report 03122018 07:43
Date OF Accident 01/12/2018 15:30
Exact Location Of Accident AIRPORT BOULEVARD TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHCTOSE8R
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD
Co Reg No 1995028396
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo
Altarnative Phone No OFFICE-85508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? WG

If Mo, Please stata action lo be taken 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 Policy YES

Policy Number D-18088937TMFSH

Cover Note Mumber

Driver

Mame of Driver LEE BOON HAI

NRIC Mo 515545998

Date Of Birth 21/08/1962

Occupation OUTDOOR

Date Of Driving Pass 11/10/1982

Driving Experiance 36 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87538175
Fax Mumber

Contact Number

EMail Address AHHAIMS99@GMAIL . COM

Page 1 of 26



Address

Postoode

\Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured
Vahicle Reglstration Mumber of Drivar's Own

Vehicle

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?

YWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

870 #11-164 HOUGANG STREET 91
530970

MO

DTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

MO

NAME t 2
GENDER: : MALE

YES

TP HQ
[

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHCg808d

TAXI

ABDUL HAMID
S1121873C
97563553

Page 2 of 25



Mature Cf Damage

Mo, Of Passenger (Including Driver)

yehicle Registration Mumber
wahicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

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 wom?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

FRT & REAR

SHATH94G

TAX]

LUM KAl CHOE, HENRY
S1412346F

91818024

FRT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SLO32265

PRIVATE CAR
LEE BRUCE
ST7901168F

FRT

DETAILS OF INJURED PERSON 1
LEE BRUCE

NOT SURE
5LQ32255

DETAILS OF OTHER VEHICLE PRORERTY 2

Page 3 of 26



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oate e Twwea ' OV=\D— & (o \B20Ww -

Ocodae ' hegodd, S0UENARD

Coler Qowviee  Ceopudk ™D 4

~{sowiae =1

L A
DECLARATION
I/We declare the foregoing particulars are fru in every respect.

o REG.NO. 199602839 ¥

Poficyholdes's Signature

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:

{If driver is not the policyholder] Hame: Fauzy
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' 4 SINGAPORE
jféi;, POLICE FORCE

Police Station OFf Origin:
Traffic Police

10 Ui Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

[ AN AR A

Ti201B120/2132

1afa
_Peport Mo, T/20181201/2132

Pl e

Date/Time Report Made:
0i/12/2018 1827

Vide Report No..

i Station Diary No.:

Infarmant's Parliculars

Narme of Informant: Address:
LEE BOON KAl APT BLK 870 HOUGANG STREET 91 #11-164 SINGAPORE
530670

ID Type /1D Nao.: Contact No.:

NRIC MO |/ 515545008 Home/Office: Mobile: 37539175
MNationality: Ermail:

SINGAPORE CITIZEN |

Sex: Age: Date of Bith: | Type of Informant:

Mala 56 21/08/1962 Driver

Race: Language: Institution [ School Narme:
Chinase

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accldent =

' Type of Injury Drrink Datf.rﬂ' ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

i No 01/12/2018 15:30

Location:

Along Road 1 i

AIRPORT BOULEVARD

TWDS CITY ==
Weather: Road Surface: Foad Speed Limit:
Cloudy Dry

Traffic Flow: Traffic Control: Traffic Volume:

L Mot Controlled —— Heavy
Type of Collision: Anyone conveyed by
ambulance:
| Yes

Details of Vehicle Involved : ; :
Vehicle No. | Type Make Model Color- Gondition | No of Passenger |
SHATS94G [Car 7 1]

SHCes08) | Car B [T
SHCTO088R | Car A Slightly |1

Damaged

EmeS Car D 0

Page 5 of 26



Sl

Police Station Of
Traffic Police
10 Ubi Avenue 3

Tel Nao: 65470000

Sketch Plan Pg. 3

NGAPORE

POLICE FORCE

Crigin:

SINGAPORE 408865

W,

CONTINUATION OF AEFORT

rrenigiziniat

Raport No. T/20181201/215,

 Detalls of Person Involved

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Grossing: NA

MName ABDUL HAMID 10 Ma. 511218730

Related Vehicle | MIL Contact Ma.| MIL

HospitaLFCtiniE“ TN Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | MIL Degree of Injury | NIL

Diriver {

Mame LEE BOON KAl 10 Mo, 515545998

Related Vehicle | NIL Contact No.| 97539175 =

Hospital/Clinic | NIL Classof |Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degres of Injury | MIL

Drriver S ;

MName LEE BRUCE 1D No. 57901188F

Related Vehicle | NIL Contact Mo.| NIL

Hospital/Clinic | NIL N Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date |

| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

ON THE ABOVE MENTIONED DATE & LOCATION @ ABT 1530HRS,

| WAS DRIVING MY TAX| ALONG THE STRAIGHT ROAD OF LANE 3 OF 4.AS | WAS GOING

STRAIGHT.THE TRAFFIC CONDITION WAS HEAVY AND HAD ROAD WORKS ALONG THE WAY.|
JAMMED BRAKED DUE TO THE HEAVY ROAD WORK.BUT UNFORTUNATELY THE VEHICLES

BEHIND ME COULDNT STOP AND COLIDED ON MY TAXLTHERE WAS TOTAL OF 4 CARS
INVOLVED IN THE ACCIDENT INCLUDING MY VEHICLE.

Page & of 26



Sketch Plan Pg. 4

SINGAPORE ST

% POLICE FORCE Ten181201/2132

Jof4

Police Station Of Origin:
Report Mo, Tieg1a1201/2132

Traffic Police
10 Ubi Awvenua 3 SINGAPORE 408B85
Tel Mo: 65470000 COMTINUATION OF REFORT

| HAVE THE VIDED FOOTAGE WITH ME .| EXCHANGED PARTICULARS AND LEFT THE SCENE.

THATS ALL

Page T of 26



Sketch Plan Pg. 5

SINGAPORE AR

Tfeo181201/2132

Faollce Station Of Origin: dota

Traffic Police Report fo, TIZ0181201/2152
10 Uibi Avenue 3 SINGAPORE 408865

Tel Mo 65470000 ) CONTIMUATION OF REPORT

Sketeh Plan

Informant is not able to provide sketch plan

IMPOHTANT: 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 10 §5474885 stating the report number as reference.

_Signature Of Officer Aecording The Report: _| Signature Of Informant.

TP §

YOGENDRAN S/O RAJASAKARAN %A
Signature Of Interpreter: Date/Time:

Mat applicable 01/12/2018 18:27

Officer In Charge Of Case:
TP/GIT/

Sgt 2 LIM HONG LEE
Contact No.: 65476438

Authentication Stamp

Page 8 of 28



Sketch Plan Pg. B

RSN

Tra0 5120172134
1of2

Report No. T/20181201/2134

Case Summary Form (CSF For NP168)

Minual NP168 Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged

Type of Informant

Name of Informant

113 Type / 1D No.
Home/Office
Mobile

Email

Type of Accident

Dirink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

Brief Facts.
REFER TO T/20181201/2132

T/20181201/2132

T/20181201/2134

01/12/2018 18:32
Traffic Palice
Driver

LEE BOON HAI

NRIC NO [ 5135459518

97539175

Injury / Conveyed By Ambulance
Mo

Yes

01/12/2018 15:30

Page 9 of 26



Sketch Plan Pg. 7

AN .

TraoE1201/2134
2of .

Report Mo. /2018120172134
Continuation of CSF For NPi68

Sketch Plan

Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Case Sensitivily Mo
Officer-In-Charge of Case TP/ GIT/
LiM HONG LEE
Classification of Case 1) INJURY / CONVEYED BY AMBU LANCE

Page 10 of 26
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CITY CABPTELTD

KEPAIR ESTIMATE*

/C.Lw(ﬂfé/

Mett
Nett
Nett
Nett

lac
':fq..

- 1=
© VEHICLENO : SHC 7088R /\/721 49 / 6_’/.'/4?( DATE 3/12/2018 9:42 |
MAKE
MODEL : HYUNDAL 40

ty Parts Description/ Labour Tvpe Lnit Price Amount |

Rear Bumper r % 553.00

Rear Bumper Reinforcement b Zhe S 42840

Rear Bumper Reinforcement Bracket (LH/RH) Yo 8030 [ 160.60

Rear Bumper Clip 10 pes #7 #* s 2200

Rear Bumper Bracket F" == 3560 | % 71.20

Rear Bumper Sponge ¥J - -/f' 5 103.50

Rear Bumper Under Cover =~ £ % 228.00

SUB TOTAL $  1,566.70

LESS 20% 5 313.34

DISCOUNTED TOTAL $ 125336

Rear Bumper Rubber Mat  ~~ M g 50.00

Rear Bumper Advertisement Logo o $ 50.00

Rear Fender Advertisement Logo {I.[I-"Riwﬁ 100.00 | 5 200.00

Rear Bumper Reverse Sensor - 5 135.70

§ 43570

Labour Charge qeov

Panel Beating 5 Mﬁ
Spray Painting Charge 5 W
Wiring Charge 5 386
Remove/Refix Reverse Sensor 5 (LT

TOTAL LABOUR S . 740.00

ESTIMATE TOTAL| _—— - ‘

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

be prepared afier the vehicle is surveyed by a motor Surveyor appomnted by the insurance company.




"OMFORIDELGRO
ENGINEERING

v member of COMFORIDELGRO

Date/Tim& O3 12rZ0LE 09:43

ComfortDelGro Engineering Pte Ltd
205 Braddel! Road Singapare 5TETOL

Mainling = 65 5383 280 Facsmile + 65 8280 9755
‘Workshaps

54 Lowang Drive Sngapars 50E969
389 S Ming Drve Singapore 573717
45 Pandan Road Singapons 806186

24 Senoko Loap Singapore 756158
7 Sungei Kadut Way Singapore 728781
50 Yishun Indisinal Park A Singapons TEATIE

Page : 1

Team: ARC Repair TP(CFSO)1 JOB CARD  sales Order: 3878576  JCNO: 305246239
TOMER REGMN l'ml.:SH‘I:,I.“:’E'SR MILEAGE 1
CITYCAB PTE LTD T =]
:’EMER WO ?D]‘DG?D . HYUHIDHI R | - R
'383 SIN MING DEIVE e
RESS ol oapore SINGAPORE 575717 PEL 140 02124648 o0s:45
- 65551188 ) TROFMAM 04 2016 TARGET DATE
{P} - "
CHASSIS COMPLETION DWTETIME:
\OUNT GARD NO. °Eﬁﬁ1,341mﬂmaas4*
JOB DESCRIPTION
Accident Date: 01.12,.2018
NATURE: 3P 01.12.18/B
g /NO LABOR CODE DESCRIPTION FRoNT
o) - I©
g ' [ | &
[\h L/J
Oy [I— ©©
I
\‘[;|=' ,__.___—||_] L]
i |
rean
=
(CKED & PASSED CUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
¥
wiedpament Slip Exit Pass
Vehicle No.:
s SHC7088R FZ NTUC SHCT088R
of Sarvice Advisor Signawm.’l?a.t& Mame of Service Advisar Date
raturned to Service Racaption upon collection Ta be kept by Security Guard




COMFORIDELGRO

ENGINEERING

OQurJobRefNa 305246239
ComfornDeiGm Engineering Pie L1d
Date 94'12'2&13 59 Loyang Dwve Singapore SOB96ES
Fax: 8546 8158
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
\Vehicie RegMo. @ SHCTO&ER Date of Accident : 01.12.2018
The survey and estimates of the repairs of the above-mentioned vehicle ars as follows.-
1. The repair job shall bill to: NTUC - SHCE809J
2. The finalized amount shafl be:
{a)  Spare Parts after List discount £0.00
(b}  Labour Charges 30.00
Total for Part-By-Part Repair Cost $0.00
{c)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less. 20% §1,200.00
Final Lumpsum Repair cost $1,200.00
a. Estimated normal pariod for repairs. 2 working days.
4. Wa =hall treat the above amount as Corrgtt/and Ceonfirmed if there is no reply fram you within
7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature : E
v
Mame @ FAUZY BIN MOKHTAR Mame K-" fiab
Tel . §2148319 Date g fff
Fax . B546B156
For Official U il
Document
Item Amount Attached ?Smi?j Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Feo 7.49
5. Medical Fees {on behall
of driver, If applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/ING18021740/K1vbn2

105 0YNTUC TRADE U RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 13-12-2018 .
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 6808J Veh. Inspected SHC 7088R
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/1022279-002 Excess (5) 0.00
Assign From Assign Date 03/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUO8E844 Colour YELLOW
Odometer 243742 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. 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/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  01/12/2018 Inspection Date 03/12/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

50 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

IESTLMATED NORMAL PERICD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 66416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHIGLE NO. SHC 7088R

Page Mo.:1of2

: Estimate By | Our Adjusted
aty Description of Parts Condition | workshop &) {s‘}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEAELE 42640 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH} SERVICEABLE 160.60
@$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @E35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
LESS 20% DISCOUNT -313.34 -160.60
1,253.36 G42.40
PECIAL NETT ITEM
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%$100.00 (SN)
1|REAR BUMPER REVERSE SENSCOR {SN) SHORTED 135.70 135,70
435.70 435.70
LABOUR
PANEL BEATING. 380.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
740.00 430.00
GRAND TOTAL 2,429.06 1,508.10
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)
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