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MO 8160161 1 ComionDodGo Enganoonng Fle Lid - Loyang
EMTRY DATE & TIME: 12122018 09:08
SUBMITTED BY: Catherine Por Moy Juar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Maaes rapart corrocily the drtis of the accident to spead up he ciEms process.
2 This Form must be compleled by lhe Policyholder andior the Aulhosised Driver.

3. Information provided must be as truthful and accuwrate as possibla. Any withul misrapresentation or wilholding of material facts may allow mnsuranca companks K
repudiate palicy Gability

4. The issue and accaplanos of Whis Form by mgurancs companies is nol an admission of policy lisbilily en the part of lhe insurance companiss,

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

1. This report will ba forwardad by tha insurers of tho G Records Managament Canire cstablished by the Genaral Insurance Association of Singapora (GIA) for
archiving and that coptes of this report will, for a lee, be made available upen application by interesled parbes,

7. By tha lodgement of this report to the insurers, you heraby consent Lo the archiving of this report at the centre and Lo copies of the repart being meade availabie
aforesed

ACCIDENT STATEMENT

Date Of Repart 12/12/2018 09:08

Date Of Accldent 12011272018 05:45

Exact Location Of Accident T2 BLVD TOWARDS AIRPORT BLVD
Country/State of Loss SINGAPORE

Vahicle Reqgistration Mumbear SHAS195L

Insured/Policyholder

MWame Of Reqistered Owner CITYCAB PTE LTD

Co Reg Na 199502839G

Email Addrass FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo

Altarnative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUMNDA

Madel 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/IOR THEFT
Fleet Paolicy YES

Paolicy Numbear D-18088937TMFSH

Cowver Mote Mumbear

Driver

Mame of Driver CHAN CHIT HENG

NRIC No 500901640

Date Of Birth 19/11/1950

Occupation COUTDOOR

Date Of Driving Pass 06/06/1978

Driving Experience 40 YEARS AND 6 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-976494 14
Fax Mumber

Contact Mumber

EMail Address MOEMAIL

Page 1 of 12



Address 1920 #01-948 RIVERVALE DRIVE
Postocode 543192

'-.-'.‘.n'u:; driver an amployee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vohicle Ragistration Mumbear of Dnver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Condilions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed o hospital by

: MO

ambulance?

Was any other matarial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: "

GEMDER: : FEMALE
Details of Police Action

Was the accident reported (o the police? MO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO
It Yes,against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capltured by Car Camera? YES

Remarks/ Reasons; -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJWTOB1E

Vehicle Make/Model/Colour
Details Of Propertias

Wehicle Category PRIVATE CAR

Name of Driver MONTEIRO ALEXANDER JULIAN
NRIC/IPassport Number SBT09445F

Contact Number 87142323

Address

Postcode

Ingurance Company Mame
Mature Of Damage FRT

Paga 2 of 13



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON,1: |

Mame CHAN CHIT HENG

Approximate Age 68

Injuries Sustain MNECK
Injured person in which vehicle? SHA9195L
Were seal belts worn? YES

\Was this injured conveyed to hospital by
| ¥ P ¥
ambulance?

Address

Postcode

(]
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MName:

[If driver is not the policyholder)

Date & Time:
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Sketch Plan Pg. 2
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On the 12/12/2018 @ 05:4shrs, | was driving along T2 BLVD towards Airport BLVD.
| = RO, [ was driving i . ot S

?u ddenly the front uehiﬂ_e_ brake h;éau?é'_uf tra ff_}cll};;ﬁht and | appli edbrakeas welland

i_.

Managed to stop in time then there's an impact from behind my taxi. As a result vehicle

SIW7081E had collided onta my rear portion of my taxi.

01 female passenger on board my taxi,

E\re a slight neck pain after the impact and will consult doctor later,

Declaration

IfWe declare the foregoing particulars are true in EVETY Fespect.

CITYCAB PTE LTD %»—\/

Policyholders Signature/Dste & Drivers Slgnature(sf deiver Is not the policyhalder)/Date
Time & Time

(

Witriessad by Roporting
Centre Personnel

[ ?’\ \‘}—\ky
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CITY CABPTE LTD

REPAIR ESTIMATE? | _ i
VEHICLENO : SHA 9195J /Vﬁ/( /Z(é
MAKE -

i R /) &

DATE 12/12/2018 9:55

z

T

Parts Description’ Labour
Fear B -
car Bumper g ﬁﬂ

Rear Bumper Clip 10 pes

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL
Rear Bumper Advertisement Logo Y i

Rear Fender Advertisement Logo (LH/RH) 7~ e

Labour Charge

Panel Bealing

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

JCal-e (g

// )8 133-hn

2V T
/;j/f fop p

Unit Price Amount
g S53.00
5 22.00
i 22800
b 575.00
5 115.00
$ 460,00
] S0.00 | Nett
100,00 | § 20000 [Nett
S 250,00
La-r
& ApErn
$  3pefo |¥*
b 3T | 27
s soer(?e
$ 810,00
$  1,520.00
4ol 40
—

i

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 appointed by the insurance company.




"OMFORIDELCRO
- ENGINEERING

4 member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Beadoall Aoad Sngapora 5TT01
Mainfing « 65 6387 5280 Facsimik 4 55 &R0 aras

Workahops
59 Loyang Orive Singapore 508363 24 Senoho Loop Singapona 758136
383 Sin Ming Drive Singapors 575717 7 Sunge Kadut Way Singacars T2A781

45 Pandan Road Singapare GR3286 501 Yishun Industrial Perk A Singapons JB8T32

Date/Tim& Wiz f2rz01d 11:21 Page : 1

Team: ARC Repair TP(CFSO0)1 JOB CARD  sales Order: 3881407 JCNO: 305250068
STOMER REGN NO:iorn 01 g, | MILEAGE R
hess g?iggégr:Ig?HgiéggE 575717 WOOE:! 3140 12192618 08:20
_ ﬁ 65551188 o) YROFMANY 4o 5016 TARGET DATE
o CHASSIS %;541 mgzﬁﬂ{} COMPLETION DATETIME:

Accident Date: 12.12.2018
NATURE: 3P 12.12.18/B

JOB DESCRIPTION

§/NO LABOR CODE DESCRIPTION _ " o"
o
q f
JECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
jowledgement Slip Exit Pass
CH
' Wehicle No.:
cle No.: SHA9195L FZ (NTUC) SHA9195L
18 of Service Advisor Signature/Date Mame of Servica Advisar Date

& returned to Service Reception upon collection

S i e TR

| To ba kapt by Security Guard




COMFORIDELGRO

ENGINEERING

Our Job Ref No : 305250068

Dale  ARARRS A Lomaee e Saunrs 508080
Fax: 6548 8156

FINALIZATION FORM

To LKK Fax:

Altn KALVIN

Yehicle Reg No. SHAS135L Diate of Accident 12.12.2018

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

14 The repair job shall bl to:

NTUC

SJWTOB1E

2. The finalized amount shall be:

{a)  Spere Parts after List discount

(b} Labour Charges
Total for Part-By-Part Repair Cost

(e)  Lumpsum Repair (if applicabla)

Total for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

4, We shall treat the above amount as Correct

7 working days

5. Thank you for your assistance.

20%

S I

working days.

$0.00

50.00

30.00

$1,050.00

$1.050.00

d Cenfirmed if there is no reply from you within

We confirm the estimates and

finalized amount

Signature : Signature :
Mame : FAUZYBIN MOKHTAR Name Ka et
Té 62148319 Date [ fﬁ-ﬁ:.: /il
Fax : 65468156
For Official Use Only
Document
Item Armaunt Aftached {CSDSI,:::: 2;"; Remarks
Yes or Ne
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fess
4. LTA Search Fee 7.49
5. Medical Fees (on behalf

of driver, if applicable)

o

Chermun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo, 52983356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18022397/K1sd3n2

[INFARTOII
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-12-2018
189556
Code: |NC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW TOB1E Veh. Inspected SHA 81951
Policy No. 5101618156 Coverage (%) 0.00
Claim No. MT/1023585-002 Excess ($) 0.00
Assign From Assign Date 1211212018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGUDS2600 Colour YELLOW
Odometer 357360 Steering IN ORDER
Brakes IN ORDER Madification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKCOK 7mm
L/IH 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  12/12/2018 Inspection Date 12/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. 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: 2 Working Days




MNational Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 208933

TEL: 6841 0055 FAX: 68416315

Feg. No. 52983356E GST Reg. Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9195L

Page Mo.:1of 1

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Qty Description of Parts Condition ‘E:P;::EPB{;} Our Aédij]ustad
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
LESS 20% DISCOUNT -160.60 -160.60
642 40 42 40
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50,00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@3%100.00 (SN)
250.00 250.00
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 1,702.40 1,322.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00

Report Ref No. NS/INC18022397/K1sd3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K_K.LAU CPT(RET)

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




