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.eBaoTech GeneralClaim
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ENTRY DATE & TIME: 16/1212018 D953
SUBMITTED BY: Cathierina Par May Juan

IMPORTANT NOTICE
. Please report corracily the det

dl

ro Engneerng Pa Lid = Logang

SINGAPORE ACCIDENT STATEMENT

iz af the acckdent 1o speed up the claima process

7 Thiz Form must be compl oy the Palicyholue

repudiate palicy Rability.

4. The msue and accaplance of this Form by insurancs COMpanies
5. Any false reporting may be referred to the Police fo

i, This reporl will e lorwarded

archiving and that copiss of s

7. By the kodgement of this report 1o the insurers, you hareb
¥

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

L e
regpaork will, for

aridlor the Autharised Driver

Managemant nire eslat

abile upon application by interestad pari
ACCIDENT STATEMENT
16/12/2018 09:53
15/12/2018 11.00
PUNGGOL FIELD
SINGAPORE

DETAILS OF OWN VEHICLE
SHABDATM

CITYCAB PTE LTD
1985028395
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action lo be taken

WVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbear

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

MNO

THIRD PARTY
TAx]

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

D-18088937TMFSH

CHEONG KOK WAI
571199318

17/06/1971

OUTDOOR

17/06/1971

47 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90912199

KW2121B@MAILZWWW .COM

is not an admission of policy Eability on the parl al the insurance Companiss,

3 Information provided musl be as truthful and scourale as pessibie. Any wilhl misrepresentation or wiholding of tnaterial facts may allow insurance companies to

¢ consent to tha archiving of this raport at the cantre and 1o capies of the repor being made availatle

Page 1of 19



Address

=]

Pasteade

126A 11-338 EDGEDALE PLAING

B21175

Wag driver an employee of the Insured's Company NO

If No, Relationship of the Drivar with the Insured ~ OTHER - TAXI DRIVER

Yehicle Registration Mumber of Drivar's Cwn

Yehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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 been approached by unknown parson(s)
soliciting/offering accident ¢laims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

FPOLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE POLICE REFORT.
Attachment(s)

Are accident photos available for attachment?

YES

TAMPINES N NFP
NO

Was there any video captured by Car Camera? YES

FEemarks/ Reasons.

Was there any audio recarded?

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

Mama of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosteade

Insurance Company Nams
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

YP3151P

COMMERCIAL VEHICLE

FRT

DETAILS OF INJURED PERSON 1



Name

Approsimate Age

Injuries Sustain

Injurad parsan in which vehicle?
Were seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

CHEONG KOK WAI
4T

BAGK HAND,LEG
SHABD4TM

YES

NO

Page 3019



Sketch Plan Pg. 1

SKET['.H PI.AN

DESCRIBE GRCUMHMCE OF THE ACICIDENT
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DECLARATION /
IfWe declare the foregaing particulars are true in every raspect. '; 'r: l’Ii > : J
Jackson Hang
crircAB PTIE LTD ; ) Cs0
-~ REG. NO. 1955023‘3‘3
Palicyholder's Signatum Driver's Signature Aeporting Centre Personnel's Signatura
Date & Timae: [If driver is not the policyhokder) MName:
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Police Station OFf Qrigin;
Tampinas Morth NP
461 Tampines Strect 44 #01-58 SINGAPORE
HZ0461

Tel Ma: 1600-7818968

REPCRT OF A TRAFFIC ACGIDENT

Sketch Plan Pg. 2

RS R

TEO181 2152071

1of3

Repor No. TRETEIZ16Z071
?

F—

“Dale/Time Report Made: Vide Report No.: Station Diary No.:
15/12/2018 15:12 33

TnformantaPartloulars . 0 L e e
Mame of Infarmant: Address:

CHEONG KOK WAI APT BLK 126A EDGEDALE PLAINS #11-338 SINGAPORE
B21126

1D Type /1D No.: Contact MNo.:

MRIC NO / S7T118031B ] Home/Oifice: Mabile: 20912129

Mationality: ! | Email; '

SINGAPORE CITIZE |

Sex: Age; Date of Birth: | Tvpe of Informant:

Male 47 17/06/1971 | Driver

Race: Language: Institution f School Mame:;

Chinese Chinase >

Occupation: Drriving Licence Information:

Taxi driver Class: 28,3 Date of Expiry:

General Information of the Accidant =~~~ = T e e
Type of Injury Drink Datefr ime of Type of Locatrun
Arcldunt: Hit and Run Dirive: Accident: Straight Road
; j Mo 15/12/2018 11:00
Lacation:

Along Road 1 Traveling Toward Road 2

PUNGGOL FIELD ;

EDGEFIELD PLAINS

ALONG PUNGGOL FIELD TOWARDS EDGEFIELD PLAINS

Weather: Road Surface: Road Speed Limit:
Clear 3 Dry

Traific Flow: Traffic Control: Traffic Volume:

| Two Way N Mot Controlled Moderate

== CTE? e
Type of Collision: Anyone conveyed by
Betwesan Moving Vehicles - Head To Side ambulance:

' Nao

-Details of Vehicle: invuwad R

Hal-:é -' r- S

Vehicle No. | Type | Condition [ No of Passenger |
SHABO47M | Car Slightly |0
Damaged
SJX605K Car . No 0
= At v lves] Damage .
YP8151P | Lorry a Slightly |0
| Damaged |

Page 5af 189



Sketch Plan Pg. 3
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fulnodan FLLIE FORCE Ti20181215/2071

X, e

._'&g o

Folice Station OF Crigin, B
Tampines Marth NPP Report Mo, /201812152071
461 Tampines Street 44 #01-06 SINGAPGRE

5204061 EONTINUATICN OF REPDRT

Tel No: 1800-7818999

b,

Details.of Personinvoived. .\ oot fo ) o 2

Any Pedestrian Involved: No B

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crf:rssfn_g: NA __

Name CHEONG KOK WAl [ 1D No. S7119931B
Related Vehicle | SHAB047M (Car) Contact No.| 50912199
Hospital/Clinic | OEI FAMILY CLINIC Class of | Class: 2B,3

Diriving Date of Expiry: NIL
Licance &
{ Expiry Date

Date Treatment | 15/12/2018 | Date Discharge | 15/12/2018

No. of Days granted Medical Leave | 05 _ Degree of Injury | Slight -

Brief Details.

On 15/12/2018, at about 1100hrs, | was driving straight along Punggol Field (SHAB047M). The weather
condition was clear and traffic was moderate. i

As | was about to drive past the traffic light, there was another vehicle (SIXB05K) which intended to turn
right suddenly turmed slightly to the left on my right hand side.

| wanted to avoid collision with the said vehicle and hence applied emergency brake, As a result, there
are some scratch marks and rear bumper damaged.

The vehicle behind mine (YP8151F) could not react in time and hit onto the rear portion of my vehicla.
The lorry driver did stop but he did not wish to pass me his particulars.

The vehicle SJX605K did not stop and drove off. | had in-car camera recording which caplured the
incidant,

After which, | feil discomfort en my back, handz and legs area and went to see the doctor, | was given five
days of medical leave from 15/12/2018 to 18/12/2018.

Page & of 19



Sketch Plan Pg. 4

SIHOAPORE
POLICE FORLE

“n
Palice Station Of Origih:
Tampinas Narth MNEF

461 Tampines Streat 44 #01-56 SINGAPORE
CONTINUATION OF REFORT

520451
Fel Mo 1800-7818989

Sketch Plan
Informant is not abla to provide sketch plan

LR RAR ETAL

F201812 152071

Jofd
Report Mo, T/20t81215/2071

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 SOPHIA SIM SHI MEI j\

Signature Of Infarmant:

.

Signature Of Interpreter;
Mot applicable

“Date/Time:

16M 212018 1512

Officer In Charge Of Case:
TP IHRT!/
LTAN JEOK LENG e

Classification Of Case:

ﬁ@h@ﬁid?ﬁw h
3
A ication Stamp k

NP1ER

Page T of 19
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_CITY CAB PTELTD
REPAIR ESTIMATE

VEHICLE NO : SHA 8047M

1711212018 9:42 A \ht K

MAKE / i b o
MODEL . TOYOTA PRIUS (_AVIAY
PARTS DESCRIPTION QTy UNITPRICE | AMOUNT
REAR BUMPER  _— o bt $ 458.60
REAR BUMPER RE-INFORCEMENT $ 318.80
REAR BUMPER UNDER COVER —~ 7 $ 552.60
REAR BUMPER SIDE RETAINER f" $ 112.70
REAR BUMPER CLIPS _— $ 22.00
e e folgihe %"’:}L ey .
(e filgt  oute gk 5’7 " suB TOTAL $  1,464.70
7 i LY — LESS 25% SHC Y s 366.18
fea Pt S° DISCOUNTED TOTAL $  1,098.53
: rkd 12
s Ao/
REAR BUMPER REVERSE SENSOR $ 135.70
REAR BUMPER RUBBERMAT $ 50.00
$ 185.70
LABOUR CHARGE >
[ =]
Panel Beating j__, .A'BO%D
Spray Painting Charge /gﬂ’ $ st foo
Wiring Charge § 1 X300
Remove/Refix Reverse Sensor 5 Jr'm LAty
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL $ 2,094.23
¥ L 1My S5
f?’/’t &gl ’J’A
%
fubwe Pt pF

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

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

4 miember of COMFORIDELGRO

Gumfur‘tDei_Grﬂ Eng:naermg Fte Ltd

nrr_,

5
Wn:-km Wiz

54 Loyant Dres Singasors SOBREE e s
335— "\."'"‘-_.UIT""S Ganare §757 7g
45 Fandan Boed Singapors BI8285 LT

Date/Tim& I f2¥2¢18 09:37

19 !
Fart A Bingapem 7647

?age J :

Team:  ARC Repair TP(CFSO)1 JOB CARD  sales Order: JoNO: 305251454
STOMER N ' | Rean no: | MILEAGE —
%394 ™
s CITYCAB PTE LTD R T
STOMER NG 7010070 - TOYOTA B Sl
DHESS 383 SIN MING DRIVE MODEL DATETIME IN
Slngapore SINGAPCRE 575717 PRIUS HYBRID(G4)15.12.2018 15:30
. m 65551158 () YR OF MANU, TARGET DATE
(P 1.05,2017
CHASSIS CODE GOMPLETION DATE/TIME;
SCOUNT CARD NG, JTDIKEBFU-?:DEEEEGB(?
JOB DESCAIPTION
Accident Date: 15.12.2018
NATURE: 3P 15.12,2018
S/NO LABOR CODE DESCRIPTION s
ll frﬁ];
(@)
&
135
IR
@
: : 1]
{ | U
=
[ECKED & PASSED OUT BY:
SERVICE ADVISOR o GUSTOMER'S SIGNATURE
T
owledgemant Sip Exit Pass
;}.: Vehicla Mo
fe Mot SHABO4TM CHIANG SHABO4TM
& of Service Advisar Signature/Date leuf Servica Advisor Date
3 returned to Senvige Recaption upon caliscticn Ta ba kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CTAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCABPTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
653551188 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

FERT REQUISITION

(MM} (14-01-0302-2267-G  PRIVC BUMPER PIECE 10 2204 2500 16.50

0002 04-01-0302-2865-G  PRIG4 FILLER-REAR BUMPER I 14840 25.00 11130
0003 09-01-0302-2005-A  PRIG4 REVERSE SENSOR ASSY 1 13570 10.00 12213
0004 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1 552,60 25.00 414.45

0005 (4-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1 438.60 2500 34395

0006 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A 1 318.80 25.00 239.10

SUB-TOTAL
JOB NATURE
-_—
0000 1, BUMPER MAT 50.00
0001 L PANEL BEATING 300,00
0002.23-502 SPRAYPAINT ON AFFECTED AREA 6:00.00

SUB-TOTAL

Date: 20,12.2018
Time: 11:13:54
Page: 1

305251454
SHAB04TM
O0000CO000
TOYOTA

PRIUS HYBRID{G4)
31.05.2017
15.12.2018 15:30
15.12.201%

QTY IND UNIT-PRICE DISC% AMOUNT

1.247.43

950.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 20.12.2018

Time: 11:13:54
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305251454
CUSTOMER: 7010070 REGN NO SHARD4TM
ADDRESS : CITYCABPTE LTD MILEAGE 0000060000
383 S5IN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID((
65551188 DATE OF REGN 31.05.2017
DATETIME IN 15.12.2018 15:30
ACCIDENT DATE 15.12.2018

JOB / PARTS DESCRIPTION

—_—

TOTAL

MVA NAME & SIGNATURE
DATE : DATE :

) AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

2,197.43

QTY IND UNIT-PRICE DISC% AMOUNT



Qur Job Ref Mo
Date

305251454

22/12/18

FINALIZATION FORM

Te

Attn

Vehicle Reg Mo.

LKK

KALVIN

SHAB04TM

COMFORIDELGRO
ENGINEERING

ComfortDalGro Enginearing Phe Lid
59 Loyang Drive Singapore S06369
Fau: 6546 B156

Fax :

15/12/2018

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

T

F*

The repair job shall bill to:

NTUC

YPB151P

The finalized amount shall be:
{a) Spare Parts after List discount
(by  Labour Charges
Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Lass:

Final Lumpsum Repair cost

Estimated normal period for repairs:

3

$1,247.43

$950.00

$2,197.43

working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days —

Thank you for your assistance.

Signature : ;‘f ™

Mame EHInhG

Tel - 62148314

Fax . 65468156

We confirm the estimates and
finalized amount

/

Signature

MName K‘L‘-

Date }'F/fl-)!’e

For Dificial Use Only

Item Amount

Document
Attached
Yes or No

Confirm By

(Signature) Remarks

Rental Rate P/Day

YES

Loss of Income Paid

M

Survey Fees

LTA Search Fee

|

GIEE - |-

Medical Fees (on behalf
of driver, if applicable)

Chearrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 D055 FAX: 68416315
Reg. Mo 629833156E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC 18022655/K1tbn2

AT TRADE D |NFRHN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 8151P Veh. Inspected SHA BO4TM
Policy No. 5072463216-02 Coverage ($) 0.00
Claim No. MT/1024163-002 Excess ($) 0.00
Assign From Assign Date 17/112/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU403556986 Colour YELLOW
Odometer 250454 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 WEST LAKE 7 mm
L/H Front Tyre |185/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65R15 WEST LAKE 7 mm
L/H Rear Tyre |195/85R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/12/2018 Inspection Date 17112/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AYTHE 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: 3 Working Days




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

TEL: 6841 0055 FAX; 68418315

Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 8047M

Page No.:1of 2

Qty Description of Parts Condition “E:m:t:pigl Our h{:j}usted
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458 60 458 .60
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNMDER COVER CRACKED 552.80 A2 60
1|REAR BUMPER SIDE RETAIMER SERVICEABLE 112.70 -
10|REAR BUMFER CLIPS MECESSARY 22.00 22.00
1|REAR TAILGATE SPOILER (NPA) TO REPAIR SEE - -
LABOUR
1|REAR TAILGATE OUTER GARNISH (NPA) TO REPAIR SEE - -
LABOUR
1|REAR BUMPER SIDE LH CRACKED 148.40 148.40
LESS 25% DISCOLUNT -403.26 -375.10
1,209.82 1,125.30
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 12213
SPECIAL NETT ITEMS
1|REAR BUMPER RUBEER MAT {SN) MECESSARY 50.00 50.00
50.00 50.00
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 300.00
TAILGATE SPOILER AND REAR TAILGATE OUTER
GARNISH.
SPRAY PAINTING CHARGE, B00.00 600.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY B80.00 -
1,310.00 a00.00
GRAND TOTAL 2,705.52 2,197.43
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 2,197.43|

Report Ref No. NS/INC18022655/K1tbn2



KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Page No.:2 of 2
Report Ref No. NS/INC18022655/K 1tbn2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




