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'-.1|j|'x'§‘.t|1'52!'.w2 I GomioeDetGng Enganesting Pie Lid - Loyang
ENTHY DATE & TIME: 2111212018 08:44
SUBMITTED BY" Huanp Xiaa'Yan
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
-_ |,1| ea50 Mopor \,uru,a:*n.r the details of the accident o speed up tha clalms procass.
2. This Form must be completed Ly the Policyholder ard/or the Authorised Drver

3. Information providad must be
rapudiata policy liabiliby,

as trulhful and accurate as possible. Any wilful misreprasentation or wilhalding of matarial facls may allow insurance companias to

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on lhe part of e insuranca companios

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

5 This repart will ba forwiarded by v Ins if e BIA Recoods Managemant Canlra astahlished by te Ganeral Inquranca Association of Singapare (GIA) for
archning and that copies of this rep-:_'lrl W I [{u afee, e made availanle upon application by inlerested parties.

7. By the lodgement of 1his rspon 10 I insurers, you nercby gonasnt 1 the arshiving of this report al the centra and to copics of the repart baing mada avallabia
aforasaid

ACGIDENT STATEMENT

Date Of Report 211272018 08:44
Date OF Accident 20/12/2018 13:45
Exact Location Of Accident CHAMG! AIRPORT TERMINAL 2 DEPARTURE HALL
Country/State of Loss SINGARPORE
DETAILS OF OWN VEHICLE
VWahicle Registration Mumber SHB3100U
Insured/Policyholder
Mame Of Registered Owner CITYCAB FTE LTD
Co Reg No 1995028390G
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Maobile Phone Mo
Alternalive Phone No OFFICE-G3506T66
Vehicle Particulars
Manufaclurer MERCEDES-BENZ
Model VIAND

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

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Moy, Please state action to 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
Fleel Policy YES

Policy Number D-1B088937MFSH

Cover Mote Number

Diriver

Name of Driver LEE HUA HUAT @ FREDDIE LEE
NRIC No S2012652C

Date Of Birth 26/04/1948

Occupation OUTDOOR

Data Of Driving Pass 071101967

Driving Experience 51 YEARS AND 2 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +85-90469832

Fax Mumber

Contact Mumber

EMail Address FREOLEESZZMAXI@YAHOO.COM

Page 1of 22



Address BLK 603 ANG MO KIO AVENUE 5 #06-2683
Posteode SE06E03

Was driver an employee of the Insured's Company NO

If Mo, Relationshio af the Driver wilh the Insured OTHER - TAXI DRIVER

wehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

tNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruachcd by upknnwn_persun{ﬁ] NO
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver) b

Passenger 1 NAME: .

GEMNDER: : MALE

Passenger 2 MAME: b

GENDER: : MALE

Passenger 3 MAME:

GEMDER: : FEMALE

Passanger 4 NAME: -

GEMDER: : FEMALE
Details of Police Action
Was lhe accident reported to the police? MO
If ¥es Please state which Police Slaton
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: -
Was there any audio recorded? MO
Vehicle Registration Mumber SLV4930G

wehicle Make/Model/Colour
Details Of Properties

Page 2 of 22



Vehicle Category

Marme of Driver
MNRIC/IPassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
LEE KWANG SOY
$1565549F

NTUG INGOME INSURANCE CO-OPERATIVE LTD
LEFT REAR DOOR

Page 3 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repark careaetly the details of the accident to speed up the daims process.

2 This Form must b smpleted by the Palicyhalder and/or the Authorised Driver.

3. Information provided srust be ax truthiul and accurate as pussible. Any wilful misrepresentation of withhalding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
CoOmpanies.

Ll

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

6. The report will be forwarded by the ingurers of the GlA Recards Management Cantre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7, By the lodgment of this reportto the Insurers, you hereby consent to the archiving of this report at the centre anvd to copies of
the raport being made avallable aforesaid,

f. Consent under the Personal Data Protection Act (POFA)
| understand, acknowledge, agree and consent that:

{2y 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 I this [form] and any other persenal informatian
provided-by me or possessed by my Insurer {collectively the “Personal Infermation”) and disclose and transfer such
parsonal information to all Insurer{s} who have insured vehicle[s) invalved in this accident {all insurer{s) who have insured
yehicle(s) invohwed in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/iaw firms, the

Manetary Authority of Singapore and any relevant government agency,/autharity (such as the palice), for the purposels)
of

(I} processing, nandling and/or dealing with my claims including the settlement of the claims and any necassary
investigations retating to the claims;

(ii} investigating the accident and/or my clalms;
[1ii} earrying out and/or dealing with my instructions of responding to any enquiries by me;

(v} administering my daims (incl uding the mailing of correspondence, staterments, (nvoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in adminiztering, processing, handling and/ar dealing with my claims.{collectively the

“Purposes”)

(o) @il inswrer(s) who have insured vehicla[s) involved in this scckdent and the Insurers lawyers/law firms, may/ore permitied
to collect, use, disclose and/or process my parsonal Information for ane or mare of the abave Purposes; and

{c] my Personal Informatlon may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ong Or more of the above Purposas.

[d] my Personal Information will also e eollected and wsed to compile cialms histary far the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinformation so collected under {d) sbove may he shared / disclosed:

() toall insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

i1} far complying with requirements under egulations, laws or court orders.
2 &--I]I. z lLJl"

CITYCAB PTE LTD

W
aoheoh
0O, REG. NO. 1905028396 , 188 80
Polleyhaider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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Sketch Plan Pg. 2

bH’.ETEH PLAN

0 T A e A 8 S &1 i) ljb{m b -
'. IT AT 1""1 s 'ﬁ—*—}TlL ‘|® 4%_‘?1 Il ‘:m|
= 1 1y ‘E”ﬂﬁl HH o 5 . O T S R H RS
;-| i e e REREE
SRR REEa R R ek s |}|
i?%"'i'::-_ B l_ti. _|i !—Il—i Ii_|.1r.... ! .,.'_I_.E_:_.L,i . 'lf""""' -+ i A
B e B B e i e T
b { L , 5 6
S RRANENY RESNIN: HERANERENENRRINENTaNANnTqNEns
'11 B _|"!"_!_i _.i':i ettt e | Tl bt ided -
'L_-'_“f:}i e masiManammamama e
!_. ...|._!._ 1 It ] R _,|_lL ERANNRRAdERRRAE L H
HESES B +T| + H T B S REETasEESSBEWEERANEN AR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O ;ﬂm\a-m& o a\w.d [P lare,

1 velicks W wag

{iﬂﬂ G

01 "i...,

Chﬁms*ﬁ c:'u'-v"f:m‘? Aetweleod L. rDcpozlﬁ

Wy -J\ﬁ'i‘-'
1

ol wlile €

Qiing “dvouad , Ve

anhe B %uull:i@.ﬁlﬁ OHU-'/':_}L«.
- —

ok o T HGE\,% J{ﬂ»x.:a:,.rf;.m& i Coridhwy Ve \w

T o (ote o omhe vectao, B Aeft (ot peton

P~ 0 v ALY, 1."'!. e n--k £ w4 b v

A{Llrvg,? .

ro—

€

DECLARATION
I/ We declare the foregoing particulars are true in evary respect.

CO. REG. NO. 1895028395

\

CITYCAB PTE LTD

r

oot

Jackson Heng
can

Palicyholder's signature
Date & Time:

-

Driver's Signature \¥
{1 driver it not the policyhalder}
Date & Time:

RS SketthFlonForm W

Reporting Centre Personnel’s Signature
Mame:

NRIC/FIN Mo.:
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COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305254653

: ComfortDelGrm Engineering Fle Lid
Date . 28. Dec. 2-018 50 Loyang Drive Singapore 508069
Fax: 6546 8156

FINALIZATION FORM

Ta ! LKK Fax :
Aftn KALVIN
Vehicle RegNo. . SHB3100U Date of Accident: 20. Dec. 2018

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

1, The repair job shall bill to: NTUC SLV4930G

2. The finalized amount shall be:
(a)  Spare Parts after List discount

(h)  Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost §5,000.00

3 Estimated normal period for repairs: 2 working days.

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

within 7 working days
B Thank you for your assistance, We confirm the estimates and
finalized amount
Signature k Signature : /
MName Mame Kﬁ [
Tel . §2148316 Date 2948
Fax : 8546 B156

For Official Use Only

EOC-UI‘TIEM Confi &
ltem Amount Attached is‘é r;;%rﬁ!]’ Remarks
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee
Medical Fees {on behalf
of driver, if applicable)
6 Ovemun

0 PO [ L

Remarks:




COMFORT DELGRO ENGINEERING PTE LTD N-twc 7
REPAIR ESTIMATE*

VEHICLE NO : SHB 31000 DATE 12/27/2018 16:56
MAKE
MODEL : MERCEDES BENZ VIANO

gn-' Parts Description/ Labour Type Unit Price Amount
Bumper, FRT S 2&= 1.920.00

5
Bumper Reinforcement, FRT Y- g | 480.00
Bumper Bracket, FRT/LH %% 5 £6.00
Head Lamp Assy, LH fﬂ 5 3,620.00
Fender, FRT/LH ~— M~ s

1,320.00
SUB TOTAL 5 8,406.00
LESS 209 3 1,681.20
DISCOUNTED TOTAL 5 ,724.80
Labour Charge Jo2 |
Panel Beating 5 ;90“6{'}4
Spray Painting Charge % f)ﬂﬁﬂﬁ €oe
Wiring Charge S 5067 2=
Tuff Kote 5 S| 2
TOTAL LABOUR b 1,200.00
ESTIMATE TOTAL 5 7,924.80

b L (e

YLy Ieve
2 4.
%

e Mr /&fﬁ.ﬁ— fv/[

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.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 QD55 FAX: 6841 68315
Reg. Mo: 5298335BE GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18023205/K1tbs2
10501 NTUG TRADE U |HENERIAN
#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  03-01-2019
189556
Code: |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 3LV 49306 Veh. Inspected SHE 3100U
Policy No. 5098060055 Coverage ($) 0.00
Claim No. MT/1024648-002 Excess (§) 0.00
Assign From Assign Date 27/12/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAND c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDFB3081323704087 Colour WHITE
Odometer 418601 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60R16C HANKOOK 7 mm
L/H Front Tyre |225/60R16C HANKOOK 7 mm
R/H Rear Tyre |225/60R16C HANKOOK 7 mm
L/H Rear Tyre |225/60R16C HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date = 20/12/2018 Inspection Date 27122018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
AYTHE 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 PERICD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GS5T Reg. No. 20-0405511-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 3100U
; . Estimate By | Our Adjusted
Q Description of Parts Condition
ty il Workshop (§) ()
REPLACEMENT OF PARTS
1|BUMPER, FRT DEFORMED 1,820.00 1,820.00
1|EUMPER REINFORCEMENT, FRT SERVICEABLE 1.480.00
1|BEUMPER BRACKET, FRT/LH SERVICEABLE B56.00 -
1|HEAD LAMP ASSY, LH CRACKED 3.620.00 3,620.00
1|FENDER, FRT/LH DENTED 1.320.00 1,320.00
LESS 20% DISCOUNT -1,681.20 -1,372.00
6,724 BO 5,488.00
LABOUR
PANEL BEATING S00.00 300.00
SPRAY PAINTING CHARGE G00.00 400.00
WIRING CHARGE 50.00 20.00
TUFF KOTE 50.00 20.00
1,200.00 740.00
GRAND TOTAL 7.924.80 6,228.00
RECOMMENDED COST OF LUMP SUM REPAIRS 5,000.00

(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC18023205/K1ths2

KALVIN ANG WEI KUN

Automotive Assessor / Investigator

Fa 1l

Beport. in whole o in parl, does @0 at his or her own nisk,

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the use and banefit of the Client named on the front page of this Report.




