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Hello, NAC_PAYA_UBI_800601 ' Changs Langusge  * Change Password  * Log Out
My Desktop PU“W Quew ¥
Motice of Loss [ —

Palicy Mo, . i Date of Accident 2TMX2018 18:00
Vehiche Na.{For Matar) kwoaasse. | Certificate Number r ===
Smarch
Cartificate Policyhalder  Pobcyholdar Vahicle Insured Commence
Select Palicy Mo. PR gk ey Product Cover Type o, g::u:l it Expiry Date
5098931531 "‘mfg" 513257260 GRC dvo  SID34B3E SIDI4E3E  15/03/2018 17/03/2019
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MCDE 18166596 | ComlarDeiGra Engneanng Ple Lid - Loyang

ENTRY DATE & TIME: 281202018 0857
SUBMITTED BY Calbering Por Moy Jisan

IMPUR TANT MOTICE
1. Please neport corm

2. This Foem st be co

SINGAPORE ACCIDENT STATEMENT

the details of the accident bo speed up e elaims procoss

mpleted by tha Policyholder andior ihe Aulhonsed Diriver.

3. Infarmation provided must be as truthful and accurate as possible, Any willul missepresantation ar witholding of malerial ipcls may alow Inswance companias lo

ropudicte policy liability,

4, The issue and acceplance of this Form by insurance companias i& not an admession of policy Eability on the pan of the insurance companias

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

6. Thes repart will bo forwarded by the insurers of the GLA Recarde Managamant Contea sriablichad by the Ganaral Insurance Association of Singapora (G14} far
archiving and that copies of this regort will, for 3 fee, be made available upon apphication by intarasiod parties
7. By the lodgemant of this raport & tha insurars, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made availabis

atoresald

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

28122018 09:57
27/12/2018 12:50

SEMBAWANG CRESCENT TWDS SEMBAWANG WAY,

SINGAPORE
DETAILS OF OWN VEHICLE
SHADS5T4B

CITYCAB PTE LTD
19950283896
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLUNDAI
SOMNATA

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Covar Mote Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-1808893TMFSH

GAY PENG HWA
S0035487B
05/06/1952
CUTDOOR
111021971

47 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-96656228

MOEMAIL

Page 1 of 20



Address 334 12-795 UBI AVENUE 1
Posteode ADD334

Was dnver an employee of the Insured’'s Company MO
If Mo, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved In the accident 2
Was any body injured in the Accident? YES
Was any injurad conveyed ta hospital by NO
ambulance?

Was any other material or propery damaged? YES
I hail'-r_c-f been approached by us_-nknl:ru\-n_persun{s} MO
soliciting/offering accident claims assistance,

Murnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TAMPINES N NPP
Was nofice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

SEE POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: *

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJD3483E

Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver PANG KOK HOON
MWRIC/Passport Mumber SB003277C
Contact Number 81005068
Addrass

Postcode

Insurance Company Name

MNature Of Damage FRT
Mo, Of Passenger (Including Driver)

Page 2 of 20



' DETAILS OF INJURED PERSON 1 ; :

Marme ! GAY PENG HWA
Approximate Ago BB

Injuries Sustain HEAD,HAND
Injured person in which vehicle? SHAS5T4B

Were seat bells worn? YES

Was thig injured conveyed to hospital by
ambulance?

NO

Address
Postcode

Page 3 of 20



Sketch Plan Pg. 1

B2 SUES WA ENEN B
LA ._..||r..mli_|._{

R o o s o el

= ..|...1._q..|....!

4

{ R S [ - G
T _ HIE

e s e e e B

...I“:...I._l

5T A _r1..._.|_.|.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAMN

[20\E 1 225 2150

Eﬂ;b\ DG’JL'I.E.E’ F‘t:i.'-'nh}' aXrae\,

/?? e
Reporting Centre Personnel's Signature

MName:

|1y
i

E%"
Jackson H

[/We declare the foregolng particulars are true in every respect.

DECLARATION

CaQ

h

2

CITYCAB PTELTD
CO. REG, NO, 193502

Paolicyholder's Signature

Date & Time:

Drfwer's Signature

[If driver is not the policyholder)

Date & Time:

MREC/FIN No.:

o3

FLLABEME L b b Bad i

Pape 4 of 20



Sketch Plan Pg. 2
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Sketch Plan Pg. 3

OLICE FORCE AR OARAT R

T/20181227/2104
Police Station Of Origin: 14re
Tampinas Morth NPP Report Mo, TI20181227/2104
461 Tampines Slreet 44 #01-56 SINGAFORE j’ Semims
520461

Tel Mo: 1800-7818998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
27M12/2018 18:34 28
IAIORTIARY S PATHCUIATS - o b i - b L G e L e
MName of Informant: Address:

GAY PENG HWA APT BLK 334 UBI AVENLUE 1 #12-785 SINGAPORE 400334
IO Type / 1D No.: Contact No.:

NRIC NG/ 300354878 Home/Office: Maobile: D6656228
Mationality: Email:

SINGAPORE CITIZEN

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

Mala 66 05/06/1852 Driver

Race: Language: Institution / School Name:
Chinese

Occupatian: Driving Licence Information: -

TAXI DRIVER Class: 3 Diate of Expiry:

eneral Information of the Accident: =~ & T Ry Sk e o
Type of Injury Drink DatefTi Type of Location:
e Others Drive: Accident: Straight Road
— Mo 27/12/2018 12.50
Along Road 1 /?
SEMBAWANG CRESCENT
| TOWARDS SEMBAWANG WAY
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
No Traffic
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicies - Head To Rear ambulance;
No
Détails of Vehicle Involved 1 o 0l R s e
VehicleNo. | Type = [Make! & |Model i [ Color. = [[Condition!|Noof Passenge
SHAS5T4B | Car Seriously |0
Damaged
3JD3483E | Car : 3

‘Details 'of Person Involved '~ . .
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedeslrian Crossing: NA

Page & of 20



Sketch Plan Pg. 4

(L ,_ e i

TH2018122712104

efr o

Folice Station Of Grigin; Zaf3
Tampines Marth NPP Repart Ma. TI20424227/2104
481 Tampines Strest 44 #01-56 SINGAPORE

520481

CONTINUATION OF REPORT
Tel No: 1800-7813999

Driver

: D.D"H-Er- :'_.' ' _'-_'_ _. LMy - .::_"._:E“'::...:.'-.'::'.'-_.' i -":_ pAEE L '...‘_'-.;'..:-*.:’L'-'L-ﬁma w-—",.‘réﬁ?_i:f:a;bﬂ?'5:.-_;-;_,-! ﬂ*',—"(‘_"‘i‘,._‘"f.i:‘-”;llﬁ.-: 3 :.'.__._
Name | GAY PENG HWA - ID Ne. $00354878
Related Vehicle | SHAS574B (Car) Contact No.| 96656228
HusmTaHGIinlﬂ OEI FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
‘ | Expiry Date |}
Date Treatment | 27/12/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05_ Degree of Inju

%
MName ID Mo,
‘Related Vehicle | 5JD3483E (Car) Contact No.| 81005068
Hospital/Clinic | NIL Class of Class; NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 27/12/2018 at about 1250hr, | was driving my vehicle SHA9574B along Sembawang Crescent
towards Sembawang Way on the left lane, As | was driving, there was a sudden collision to the rear of my
vehicle. | got out of my vehicle to inspect the damages and exchange particulars with the other driver. |
believed the other driver was driving very fast as the girbag was deployed. o the collision, the rear of
my vehicle is badly dented and there is a crack on my bumper. The rear passenger door is unable to
close properly due to the coilision to the rear of my vehicle,

I wish to state that | went to the clinic on 27/12/2018 and received 5 days.of MC. | have a in car camera
that is front facing only. That is all.

Page T of 20



Sketeh Plan Pa. 5

SHEAPIRE AR R
nni r |
POLICE FORCE TIZ018 122712104
Police Station Of Origin. defs
Tfmpm&s _Nc:-rt'n MPP Repor Mo, TIEOTA1227/2104
451 Tampines Stroet 44 #01-58 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan 3
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

S s
Signature Of Officer Recording The Report: Signature Cf Informant;
G
Sgt 3 SIM FAWWAZ BIN SIM HASHIM (/\/Z{ )
Signature Of Interpreter: I/ Date/Time:

Not applicable 27112/2018 18:34

Officer In Charge Of Ease:
TP/AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 654768438

Authentication Stamp
NP1ER

Page & of 20



1212819018

. > Back ta OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwerrer |0 Type:

Cwener 10

Vehicle Details

Vehitle No.:

Vehicle to be Exparted:
Intended Deregistration Date;
Wehicle Make;

Vehicle Model.

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis No.:

Maximum Power Qutput;
Open Market Value;

Qriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the B-year COE for this vehicle cannat be further
vehicle reaches its statutory lifespan (if applicable), whichever

The information contained herein is carrect as at 28 Dec 2018

BARFINOF Reahails Frmsne

Company
28396

SHAZ574B

Yes

28 Dec 2018

HYUNDAI

SONATA NF 2.0 CRDI AT ABS 2ZWD 4DR TURRO
Yellow

2012

D4EACLA8170
KMHET41VMCAB29718
110.0kW (147 bhp)
$14,509.00

30 Aug 2012

30 Aug 2012

]

$14,509.00

Yes
29 Aug 2020
$9.430.00

29 Aug 2020

A - Car (1600cc & below)
B

£48,892.00

$10.202.00

$19,632.00

renewed, The vehicle must be de-registered upon COE expiry or when the

is marlier,

OK

THIPS YN .rta.g:msganmrkﬁran:ummﬁnquumﬁaualetsw- UDICEeTONe LAereginpuLe e UL | r_ U= uausuy o

1



CCMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* NT, LKL - ], { S T?—w

-

VEHICLE NO : SHA S| 53L 6 -

- MODEL : HYUNDAI SONATA L = [E - L 4 "'.,\\41Ill \V
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid - 5 1,349.50
Boot Lid Rubber -~ 5 110.90
Boot Lid Lock Upper ¥ $ 13210
Boot Lid Lock Lower b 30,30
Boot Lid Key Lock X 5 78.20
Boot Lid Sonata Plate - 5 43.60
Boot Lid Hyundai Plate © $ 24.20
Boot Lid 'H' Emblem ~ b 26.10
Boot Lid CRDI Plate ~— 5 22.70
Boot Lid Lamp (LH/RH) LH* 4~ $ 23020 | §  460.40
Licence Lamp (LH/RH) x % 3250 | & 65.00
Boot Lid Trimboard & g 165.40
Boot Lid Trimboard Clips (1 1pes) X 3 11.00
Rear Bumper P 5 578.40
Rear Bumper Reinforcement #~ b 48330
Rear Bumper Clip 5 22.00
Rear Bumper Sponge - $ 137.40
Rear Bumper Under Cover #~ § 18580
Rear Bumper Protector (LH/RH) i b RV I 76.00
Tail Lamp (LHRH) »~ b 34400 | 3 688.00
Rear Panel — % 391,80
Rear Panel Garnish -~ i 05.80
Spare Tyre Holder 3 27.60
Tail Lamp Panel Top (RH) xret b 217.40
Spare Tvre Panel — 5 563.00
Spare Tyre Panel Cushion 4 5 200.30
Rear Towing Hook 7 $ 13530
Member Assy- Rear Floor Centre X, b 163.60
Panel Assy-Rear Floor Side !I.H.’RH}W’CM RH~ b 8855 | % 177.10
Rear Floor Chassis Member  Xrfpe™ §  756.80
Rear Fender (LH/RH) ~ ) 1,93590 | § 3.871.80
Rear Fender Inner Lining (LH/RH) z $ 7410 | $ 148.20
Rear Windscreen Moulding  »~~ 5 60.00
i
SUB TOTAL $ 11,799.00
LESS 20% $ 2,359.80
DISCGENTED TOTAL § 943920
Boot Lid Comfort Logo & Tel No. Sticker - 3 30,00 [Nett
Rear No.Plate X 3 25.00 [Nett
Rear Bumper Reverse Sensor  — b 135.70 [Nett
Rear Bumper Advertisement Logo »~ | b 50.00 |Nett !
Rear Fender Advertisement Logo (LH/RH) g % 100.00 | § 200,00 |Nett
Rear Fender Comfort Sticker (LH/RH) X b 10,00 | 8 20,00 |Nett
Rear Windscreen Sealamt = o~ % 46.00 |Netut
b 506.70

Page 1 of 2



NTIC

sl

SHAAS

Parts Description/ Labour Unit Price Amount
Labour Charge T

Panel Beating -
% W‘ fdae

Spray Painting Charge
S Qe Ly

3 La
4006177 5=
- re
120.661/00
IM Je

15 [ o

Wiring Charge

Tuff Kote

Rear Chassis Alignment Charge
Remove/Relix Cushion & Uphelstery Rear
Remove/Refix Rear Windscreen Glass
Remove/Refix Reverse Sensor
Remove/Refix Fuel Tank

g

Remove/Refix Exhaust Pipe 15 x
TOTAL LABOUR % 4.190.00
ESTIMATE TOTAL S5 14.135.90
_

Ka ket (Chy
& gﬁ;,/g ) 4254

g by TH

Us
(ke Bk ke

— .
(o BH bt Porpd
uufﬂ" 4

7 Sape

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

be prepared atier the vehicle is surveyed by a motor Surveyor appointed by the msurance company.

Page 2 of 2



COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComiertDelGro Enginearing Pie Ltd

iy Caines

©65531111
SEARH O Aggigt

Sarwency + Tamieg - kevidenr -

JOB REQUISITION Fdﬂ EﬂEﬁKDDWN / TOWING SERVICE

] Return Taxi

Job Requisition 7 e .
1. Date: Time Received: ' 19, Vahicle Typa: ! 4, Type of Towing:
= — i |
2.1 New ] SPARK Kakis /%,%‘:ﬁémuccpu - “;’:;LE’W
Name of Customer
S W Oms ] Fieet [ Flat Bed
Contact No. b STYE2> @ [ STK (Boon Lay) (] Crane-up
TT4e ., ,-
Vet Shi A 5. Nature of Service: i 6. Parts Replaced/Remarks;
Make /Maodel/ Calour : Se ~RAT [} Jumpstart N
s I Recovery !
Email [ Ghange Tyre / Battery | =
7. Location: . R | 8. Viehicle Tow - In Wm'kshop-:
A o W= Smoky Exhaust [ Wheel Jammed
9, Preferred Warkshop: [ overheating [ stearing Faulty
] Braddell =t Toyang [ Pandan [ Brake Faulty [ Alternator Faulty
[ SinMing [ Sungsi Kadut (] Ubi [_] Starting Problem  [_] Loss Power
[] senoko (] Komeco (UBI / Leng Kee) [ Cycle & Carriage (PD) | —=7FCtident [ Engine Stallad
[] Others:

10. Odometer Reading

11. Radio / CD Player

1 oK
Fuel Level [F [4]i2 el €] ] Faulty
! ‘::-"‘Nut tested
Job Attended )
12. Tow Truck / Recovery Van ] vRs E’EA [Jeao 171z [IvisHUN [] OTHERS
Mame of Driver - ‘5" (e ) TOWING
Vehicle No. d@ﬁ 2e0(S

Time Dispatch

Time of Arrival

Time Completed

#: Cracked X
{ 1 Scatched /J :

Dented
Missing

Signature of Customer

Cash Invoice Details (if appllcahla]

13, Cash Invoice No.

3

cash cards, spectacles, pen, etc.

b. | understand that any items laft behind are al my own risk and SPARK Car Care™ will not be hedd liable for such losses.
¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car CareT.

al have been advlsed o remaove al! ualuabbe iterns in my vehicke, including Global Pesitioning System (GPS), audio compact dmk thumbdn'.re carpark coupons,

A I/"
P
Date Time Signature of Customer
14. WORKSHOP :
Mame of Attending Staff/Guard Date & Time of Arrival Sigriatiife of Attending Staff/Guard

WORKSHOP COP



