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WICOEB187670 | ComfariDalGra Engineenng Fie Lid - Loyang

ENTRY DATE & TIME: 1RA2/2018 11:48

SUBKMITTED By Husang Nis'Yan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Piease report comeclly the details of the accident o speed up he claims process.
7 This Form must be gompleled by the Policyhokler andior the: Autharised Drives

3, Information provided must ke as ruthiul and accurate as possithe. Any willul misregresentatio

repudiate poticy latility

4 Tha msue and accaptance of this Form by iNBUrance companies is no

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

&. This repart will e forsarded by the

alorasaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
hodel

nsurers of the GlA Roconds Management Cenlre
archiving and that copies of this raport will, for

ACCIDENT STATEMENT
18/12/2018 11:48
17122018 17:40

BRADDELL RD ( SLIP RD ) TWDS LOR 6 TOA PAYOH

SINGAFORE
DETAILS OF OWN VEHICLE
SHCTEEM

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYLMDAL
|40

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance poalicy

for repair to your vehicle?

If Mo, Please slate action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC MNo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-18088937MF3H

WONG KWAI NENG
§13053122

14/07/1958

QUTDOOR

2210711981

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83807431

NOEMAIL

t an admission of policy labiliby on tha part of tha INsurance companies.

n or wilholdieg of matenal lacts may allow insuranca companies o

slabiished by the Genoral Insurance Azsnciation af Singapore (G1A]) los
= fae. be made available upon apphcalion by interesied parties.

7. By the badgement of this repart b the insuress, you hereby cansent 1o the archiving of this report at the canire and lo copies of the report being made available

Pags 1ol 15



Address

Postcode

Was driver an employes of the Insurad's Company
If Na, Relationship of the Drivar wilh the Insured

Vehicle Registration Number of Driver'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 {including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yos,Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 223 BISHAN STREET 23 #07-143

AT0223
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
oRY

NO

2

MO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver)

GBC3153H

COMMERCIAL VEHICLE

97116429

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

FRT

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

L.

3 This Form must be completed by thy Policyholdgr and/or the Authatised Driver,

3. infarrnation provided must be as truthful and accurate as ible, Any wilful miscepresentation or withhaolding of material
facts may allow insurance campanies to repudiate policy lability.

4. Theissue and acceptance of this Form by Insurance companies is potan zdmission of poficy liability an the part of the insurance
companies,

5. Any false reporting may b rred to the Police far invest

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurancea

Assaclation of Singapora (G1A] for archiving and that copies of this report will For a fee be made avallable upon application by

interested parties.

7. By tha lodgment of this report ta the insurers, you heraby consant ta the archiving of this report 3t the cenftre and to coples of
the repart being made available aforesald.
B. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere [*GIA") may/are permitted to collact, use,
dicclose and/or process my personal data/personal information set out In this (farm] and any other personzl infarmatien
provided by me ar possessed by my insurer {collectively the “Parsonal Infarmation”] and disclose and transfer such
Personal Information to all inserer(s) who have insured vehicle(s) involved in this accident (2! insurer(s) who have insured
wvehicle(s] invelved in this accident shall be coflectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of:

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the sccident andfor my claims;

{iii) carrying cut and/or dealing with my instructions or responding to any enguirles by me;

(1] administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
whieh eould Involve disclasure of certain personal data about me to bring about delivery of the same as well 3s on the
outernal cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectivey the
*Purposas”)

(&) allinsurer(s) wha have insured vehicle(s) invalved in this sceident and the Insurers’ lawyars/law firms, may/are permitted
ta collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d] oy Parsonal information will also be collected and used to compile claims history far the purpose of fraud detection,
Invastigation and management in present and all future claims.

(2] the information so collected under [d) abave may be shared ( disclosed:

(i} tozll insurers and/or any other third parties that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirerments under any regulations, laws or court orders,

CITYCAB PTE LTD
£O. REG. NO. 1985028360 [&] 2—/ o'
%m Jacksan Heng

e — e e —— EE'D

Policyhalder's Signatura Driver's Sigrature feporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
GIARRE ShelchPlanfonm_v3 |

Plagse report corpectly the detalls of the accident 1o spead up the claims process.

Y I
be 0
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in every respect. 1 frﬂ [ [ ¥

CITYCAB PTE LTD

0. REG. NO. 199502839G ,‘%ﬁa Ca0 WH’

Peficyholder's Signature Diriver's ﬁigmtum Reparting Centre Personnel’s Signature
Mrate & Time: {of driver is not the policyhalder) Hame:

Date & Tima: MRIC/FIN Mo.:
GIARIAT Sharchiisnd urm_VD i

Page 4 of 15









CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC T766M

DATE 18/12/2018 11:42

—
I

Nett
Nett 1 »
Nett

MAKE :
MODEL : HYUNDAL i40
Oty J__ Parts Description’ Labour Type Unit Price Amount

mar Bumper - $  553.00
Rear Bumper Remnforcement g~ S 42840
Rear Bumper Reinforcement Bracket (LH/RH) .?"’" 8030 % 160.60
Rear Bumper Clip 10 pes e $ 22.00
Rear Bumper Bracket 3560 | % 71.20
Rear Bumper Sponge | s ‘J‘L b 103.50
Rear Bumper Under Cover b 228.00
Rear Panel > Mt & 526.70
Rear Panel Garnish ‘}(1 g $ 57.70
Rear Panel Lower Panel>< 7% o § 49550

ﬁpr Bath) oy
SUB TOTAL $  2,646.60
LESS 20% 5 529.32
DISCOUNTED TOTAL $ 2,117.28
Rear Bumper Rubber Mat 7 ( ﬂhv - " A 50.00
Rear Bumper Reverse Sensor - ) Ly (o $ 13570
Rear Fender Advertisement Logo (LH/RH) —— 4 10000 | §  200.00
S 38570

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Relix Reverse Sensor

/Ca/"- oy |
(o] ¢ 1504

)

Vo

TOTAL-LABOUR

ESTIMATE TOTAL

ﬂ(,y ,Z’/“

i
L]

Koo

"

$  810.00

This is an initial estimate based 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 et
ENGINEERING warksbopy Rp—
B e = . H::'-‘i?dt:.rﬁaau Sogapone G09288 . ..u" : mhr b -r st _1}“: Sapd 'I-
A memper of COMFORIDELGRO Date/Tin& SIB T7°2¢98 12:28  Page : 1
Team: ARC Repair TR(CFS0)1 JOB CARD Sales Drdez Jeno. 30 ::25230“
STOMER . - REGN NO.- MILERGE
HiEwE 'SHC 766M
CITYCAE PTE LTD
VS MAKE * FUEL
STOMER NO. 7010070 L HYUNDAI Eoosieees T F
ot 383 SIN MING DRIVE ey ey
Singapore SINGAPORE 575717 I-40 18.12,2018 10:30
- R 65551188 ] ¥R OF MANL, TARGET DATE
P 12.93.20%h
CHASSIS CODE COMPLETION DATETIME:
SCOUNT CARD NO. - - I‘EPE'[LB*IIUI'E'UQﬁﬁED? - -
JOB DESCRIPTION
Acecident Date: 17.12.2018
NATURE: 3P 17.12.18B
3/NO LAROR CODE DESCRIPTION i
if:"
O : \ /
ﬂf ]“f‘-
o =
W ‘ e o
7 =
il
@ %:3 ©
MmMER!
REAR ]_‘T"f’r
IECKED & FASSED OUT BY:
SEFRVICE ADVISOR CUSTOMER'S SIGNATURE
T
owledgemant Slip Exit Pass
(.
{5 Vehicle Mo
T SHC TeoM JU NTUC SHC 766M
e of Service Advisar Blgnature/Date Namaluf Service Advisor Date.
a ratumed to Sarvica Reception upon collsction To be kept by Security Guard




COMFORIDELGRO
ENGINEERING

VEHICLENO. : SHC 766M

JOBCARD NO. 305252069

TYPE OF CASE :

SURVEY BY

ACC.DATE 17/12/2018

DATE

NTUC

LKK-KALVIN

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTY |  ESTIMATE REMARKS
E = — = s = — — —y
EMBLEM 140 $27.90 P
EMBLEM CROD $27.90 _
BOOTLID COMFORT & TELNO.LOGO 530.00 INET ><_ L

[
[CHECK ITEMS
LABOUR
TOTAL: $85.80 JUMANI




COMFORIDELGRO

ENCGINEERING
Qur Job Ref No J05252069
GComlo i Pla Lid
Date : 19/12/2018 53 i.nr?sg Iﬁf‘Ergﬂmﬁ s08gEY
Fas: B548 8156
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
SHC Te6M Dale of Accident : 1711212018

The survay and estimates of the repairs of the above-mentioned vehicle are a5 follows:-

1. The repalr Job shall bill to: NTUC - GBC3153H
B

2 The finalized amount shall be:
(a)  Spare Parts after List discount
()  Labour Charges firtt

Total for Part-By-Part Repair Cost

{c) Lumpsum Repalr {if applicable) i [4g0-40
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3 Estimated normal peried for repairs: 3 working days

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

S Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : \M\ Signature ;

Name : JUMANI l\ Name ,K“"“'
Tel 6214 hats Date / 9/
Fax H 65453156
For Official Use Qnly
Document ]
Iterm Amaount AMached quﬁlﬂ'l'l By Remarks
{Signature)
Yes or No
1. Rentzl Rate P/Day YES
2. Loss of Income Paild N
3. Survey Fees
[4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Qverrun

Remaris:




National Assessment Centre Services
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg Mo: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18022738/K1gbn2

(T

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-12-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GEC 3153H Veh. Inspected SHC 766M
Policy No. 5105122339 Coverage (§) 0.00
Claim No. MT/1024238-002 Excess ($) 0.00
Assign From Assign Date 18/12/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOEE208 Colour YELLOW
Odometer 539179 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 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 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/12/2018 Ilnspactinn Date 18/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
A)THE 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 Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 766M

Page No.1of2

Qty Description of Parts Condition ?E:trLT:?pE[g} Our Ai:j}ushd
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428.40 -
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 @%35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE SERVICEABLE 103.50 -
1|REAR BUMPER UNDER COVER cuT 228.00 22800
1|REAR PANEL TO REPAIR SEE 526.70 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 57.70 -
1|REAR PANEL LOWER PANEL TO REPAIR SEE 405.50 -
LABOUR
1|REAR BOOTLID (NPA) TO REPAIR SEE - -
LABOUR
1|EMELEM 140 NECESSARY 27.90 27.90
1|EMBLEM CRDI NECESSARY 27.80 27.90
LESS 20% DISCOUNT -540.48 -171.76
2.161.92 687.04
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (M} SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 122.13
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (METAL)(SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@F100.00 (SN)
1|BOOTLID COMFORT & TEL NO LOGO (SN} NOT NECESSARY 30.00 -
280.00 250.00

Report Ref No. NS/INC18022738/K1gbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX. 6841 63135
Reg. Mo: 52683356E GST Reg, Mo 20-0405911-H

Page Mo:2 of 2

Qty Description of Parts Condition ﬁ:m:t:pa{:} 2l ﬁ;";j]“hd
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 400.00 300.00
PANEL REAR PANEL LOWER PANEL AND REAR
BOOTLID.
SPRAY PAINTING CHARGE 500.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00

1,010.00 730.00

GRAND TOTAL 3,587.62 1,789.147
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

Report Ref No. NS/INC18022738/K1gqbn2

K.K.LAU CPT(RET)

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

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




