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ICO618157 735 ] ComlortDe g Ple Lid = Loyang
ENTR E & TIME: D&M2720
SUBMITTED BY Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IFIPr}HI AMNT MOTIC
I. Pleass repo
2. This Form

-amplatad by the Policyholdar andior |

~|_,|_|E ,||.h deladls of the accident to speed up the claims
e Awgthiori

process
1 Diriver,

A, Infarmation prowvi
rapudiate policy liability.
4. The issue

d rnust be as iry ln ul and acour _1rn: a5 possible, All, waliul misrepresentalion o w

vitlolding of materiad facts may allow insurancs

& and acceptance of this Form by insurance companies is nat an admission of policy liaility an the part of the insurance companies.
5. Amy +ﬂ|h1‘! mportmg may be referred to the Police for 1nves!|gntrun

B. Thiz repaort wiil ¢ sarded by |.||.
EL "mlml .’ur"na

era of the GRA Re

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Management Centre established by the Genaral lnswrance Association of Singapore |

50l this =|:|r~r| will. for a fee, be made available upon application by interasted parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centra and to copies of the report being made availakls

ACCIDENT STATEMENT

06/12/2018 12:10

05/12/2018 18:15

BKE TWDS PIE BEFORE DAIRY FARM EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHC425Y
Insured/Policyholder
Mame Of Registerad Owner CITYCAB PTE LTD
Co Reg No 18995028396

Email Address
Mobile Phone Mo
Alternative Phone Mo
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 repair o your vehicle?

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-655087E8

HYUMDAI
140

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDJOR THEFT
YES

D-18088937TMFSH

CHAN YEW WENG
S7003250C

04/02/1970

OUTDOOR

07/11/1990

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96193496

OSEPHCYW10@GMAIL.COM

Page

companias to
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the insured

Vehicle Ragistration Mumber of Driver's Charn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather 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 lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Passenger 1

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 Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was thera any audio recorded?

329 04-366 SERANGOON AVENUE 3
550329

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
WET

NO

MAME: L
GEMNDER: : MALE

MO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name af Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

SKU1146R

PRIVATE CAR
LEE CHEE BENG
S57812425C

RHT SIDE

Page 2 of 15



No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN
l l A - SHGC 425Y
B- SKU 1145 R

f
£

\ f
f,l
!
/
N

Along BKE towards PIE belare Dairy Farm exil + | I - ,i"

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 05 DEC 18 @ 1915 HRS | was traveliing along BKE lowards PIE before Dairy farm axit with cne male

passenger anboard,

[ was travelling on the extreme right lane. Suddenly, veh (B) SKU 1146R cut inlo my lane and hit my veh (&)

frant left portion. As it ook place too fast i could not take evasive action to prevent the collision.

Both of us alighled and exchanged particular, | have company video and photos taken at scene to support my
claims.

We Injury in this accident,

eh (B} - SKU 1148R MR LEE CHEE BENG (LI ZIMIN) ST812425C

DECLARATION
Ifwe decare the foregoing particulars are true in every réspect.

CITYCAB PTE LTD ) b of
0. REG, N, 189502839C Iit‘.ng

Policyhalder's Signature Driver's ‘S'lgnatur: Heporting Centrg Personnel’s Slthaﬂlre
Dats & Time: {If driver it nat the palicyhalder) Name: l".%
Date & Time; 06 DEC 18 @& 1150HRS MRICSFIM Mo, Tan &, 1[;]'

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Please report ggrrectly the details of the accidant to speed up the claims process.
3 This Farm must be completad by the Policyholder and/or the Authgrised Driver,

3. Infarmation provided must be as truthiul and accurate as pogsible. Ay wilful misrepresentaiion or withhalding of material
facts may alkow insurance companies to repudiate palicy lability.

&, Theissueand acceptance af this Form by insurance compantes is ot &n admission of palicy Tability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigption,

6. The report will be forwarded by the insurers of tha £14 Records Management Centre established by the General Insurance
Association of Singapore (G14} for srchiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the fnsurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the repart being made availabla aforesaid,

2 Consent under the Personal Data Protection Act {POPA)
| understand, scknowledge, agres and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other personal information
provided by me or possessed by my insurer [eollectively the “Parsonal Information”) and disclose and transfer such
parsanal Information ta ail insurer(s) who have Insured vehicle(s) irvolved in this accident (all insurer(s) wha have insured
wehiclels) invohved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, tha

Manetary Authority of Singapore and any relevant gevernment agency/authority [such as the police], for the purpose(s)
af:

[} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessacy
Investigatians relating to the claims;

{ii} investigating the accident and/far my daims;
(i} carrying out andfor dealing with my insirucizons or rasponding to any enguiries by me;

{iv) administaring my claims (including the mailing of carrespondence, statements, invoices, reports of notices to me,
which could invalve disclasure of certain personal data about me to bring abaut defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law In administering, processing, handling and/ar dealing with my claims. [collectively the
“purposes”)

(b) allinsurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers' laweyers/lsw firms, may/are permilted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposas; and

{c] my Persenal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or

agentsiincluding their lawyers/law firms), which may ba sited autside of Singapore, for one of more of the above Purposes.

{d) oy Parsonal Information will slse be callected and used to compile elaims history for the purpose of fraud detection,
investigation and management In presant and all future claims.

{e) the infarmation so coflected under {d) shove may be shared [ disclosed:

i) toaltinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement 2nd government pgencies as reasonably required for the purposes stated, of

[ii) far complying with requirements under any regulations, laws er court orders,

W
G Y umtd PTE LTD Lake
2, REG, NO. 1998502830C
Polleyholder's Slgnature Drivar's Signatire feporting Centre Personyiel’s Signature =

Date & Time: [ drivar is not the policyholder) Mame:

Date & Time: MRIC/FIN No.: é?' 1\1'\'18 ’

atAarAr Sheir kBlvaFmom W0

Page 5of 15



COMFORTDELGRO ENGINEERING PTE LTD Date: 0642 2018
Time: 14:12:40

REPAIR ESTIMATE Nf[u( ) Ei‘\p) Page: | .-—(—(\;

LY - ‘l;f_n,hxh e
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOR NO o 305247738
CUSTOMER: 7010070 REGN NO . SHC 425Y
ADDRESS : CITYCAB PTE LTD MILEAGE - 000000000
183 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 573717 MODEL © 140
65551188 DATE OF REGN © 15122017
DATE/TIME IN . 06.12.2018 11:00
ACCIDENT DATE  : 05.12.2018
JOB | PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-2322-A  FRONT BUMPER | 105220 2000 84176 X 7P
0002 04-01-0103-0658-G  FRT WHEEL CAP LH | 107.10 2000 8568 7 4—-1-"!
SUB-TOTAL : 927.44
JOB NATURE
> s £
0000 20-05 FRT CAMPEON TYRE LH 116,00 X
0001 L PANEL BEATING 1par 257
-1
0002 23-502 SPRAYPAINT ON AFFECTED AREA 212000 #*
an
0003 L WHEEL ALIGNMENT |1:p_~m' x
SUB-TOTAL : 776.00
Lu L TOTAL : 1.703,
y
MVA NAME & SIGNATURE SURVEYOR NAME
DATE DATE

Yalbis (01
I3 u-/«-i' i’g:fmé.

247
o

At oy
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COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS {CAS) JOBNO .
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCABFTELTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 07.12.2018
Time: 10:08:41
Page: 1

305247738

SHC 425Y
0000000000
HYUNDAI

I-40

15.12.2017
06.12.2018 11:00
05.12.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

0001 04-01-0103-0658-G FRT WHEEL CAP LH 1 1067.10 2000 85.68
SUB-TOTAL

JOB NATURE

Qooo L PANEL BEATING 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL
TOTAL

L) _

MVA NAME & SIGNATURE
DATE:

SURVEYOR NAME & SIGNATURE
DATE :

85.68

400,00

485.68

AUTHORISED : YES /NO



Our JobRef No : 305247738
Data e oaM2Ma
FINALIZATION FORM

To LKK

Attn KALVIN ANG

Vehicle RegNo. : SHC 425Y

COMFORIDELGRO
ENGINEERING

ComforiDalGro Engineedng Ple Lid
53 Loyang Dvive Sangaparn 300363

Fan: BB4E 8166
Fax:
Date of Accident ; 05-Dec-18

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

1. The repair job shall bill to:

2. The finalized amount shall be:

(a)  Spare Parts after List discount

(t)  Labour Charges
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicabie)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repalr cost

3. Estimated normal period for repairs:

NTUC e SKU1146R
$85.68
$400.00
$485.68
20%
2 working days.

4, We shall treat the above amount as Correct and Confirmed if there s no reply from you

within T working days

. Thank you for your assistance.

U

We confirm the estimates and
finalized amount

Signature : Signature
Mama : LIMTS MHame FALVIN
Tel 62148398 pate : - lefrfd
Fax 65468156
lal Usa
Documant 3
Item Amount Attacheg | Confirm By Ramarks
7 (Signature)
Yes or No
1. Rental Rate P/Day YES
(£, Loss of Income Paid NO
3. Survey Fees B ——
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Femarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416318
Reg. No: 52983356E GST Reg. No. 20-040581 1-H

NS/INC18022007/K1sbn2

LIEVARTR

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKU 1146R Veh. Inspected SHC 425Y
Policy No. 51013345904 Coverage ($) 0.00
Claim No. MTM022781-002 Excess (5) 0.00
Assign From Assign Date 06/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHU100050 Colour YELLOW
Odometer 142863 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 CAMPEON 7 mm
L/H Front Tyre 205/60 R16 CAMPEON 7mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/80 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/12/2018 Inspection Date 0822018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
Sa. 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0SS FAX: 6841 6315
Reqg. Mo: 52083356E GST Reg. No. 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 425Y

Page No.1of 1

i . Estimate Our Adjusted
Qty Description of Parts Condition Worksh upE{;} “:i}
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 1,052.20 s
LABOUR
1|FRT WHEEL CAP LH GRAZED 107.10 107.10
LESS 20% DISCOUNT -231.86 -21.42
927 44 85.68
SPECIAL NETT ITEMS
1|FRT CAMPEON TYRE LH (SN) SERVICEABLE 216.00 -
216.00 -
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 220.00 200.00
BUMPER
SPRAYPAINT ON AFFECTED AREA. 220.00 200.00
WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
560.00 400.00
GRAND TOTAL 1,703.44 485.68
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | ] 485.68

i

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC18022007/K1sbn2

K.K.LAU CPT(RET)

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

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




