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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

3 raport corractty the details of the accident 1o speed up the NS Piooass

e Authcrised Driver.

2. This Form must be completad by the Policyh
3. nformation provided must be as truthiul and ac
repudiate policy Eability

curate as possibla. Any wilful misrepresentation or witholding of matedal facts may afiow insurance companias lo

i F -"“"i"f INSUrance companies s nat an admissian of poki ¥ Hbi I'__- i the |-;|-:._|" Y INAUrance companias

rs of the GlA Records Management C
of 3 fae, be madae available upon apy

ra-estabdishad by the Generad bsurance Assodabon of Singape
ation by interested parlies

T_ By the lodgement of this report io the insuiers, you hereby congent la the archiving of this report at the cenire and to copies of the report being made avallabla
ol e
aforesaid,

2 {EAY far

archiving and that copies of this report wil

ACCIDENT STATEMENT
Date OFf Report 18/01/2019 15:53
Date Of Accident 17/01{201913:15
Exact Location Of Accident BLK 28 KALLANG PLACE LOADING BAY
Country/State of Loss SINGAFORE
WVehicle Registration Number SHC1253U
Insured/Policyholder
Name Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1993036821R
Email Addrass FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model SOMNATA

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

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleat Policy YES

Policy Number MCOMO015

Cover Note Mumber

Driver

Mame of Driver ONG TONG HOE

MRIC Mo 51439710H

Date Of Birth 29/07/1960

Occupation OUTDOOR

Date Of Driving Pass 17/08/1982

Driving Experience 36 YEARS AND 5 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-94606373

Fax Number
Contact Number
EMail Address MOEMAIL
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fi
Was driver an 18 Insured's Compan
If Mo, Relationship of tha Driver with the lnsured
Vehicle Registration Number of Driver's Own

4

Wahicla
Insurance Company of Drivers Own Vahicl

General Information of the Accident

l'ype OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any forelgn vehicle involved in this accldem?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
amhulance?

\Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering aceident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes,Please state which Paolice Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

470 03-194 TAMPINES STREET 44

=14 71

]

GTHER

3 - TAX] DRIVER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MNO
2

MO
MO

YES

YES

PASIR RIS NPC
NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
Wehicle Gategory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mamsa
Mature Of Damage

Mo, Of Passenger {Including Driver)

GBE2T12R

COMMERCIAL VEHICLE

MOT SURE
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaing particulars are true in every respect.

.OMFORT TRANSPORTATION PTE

/

LoKs LVymi Yieng

CO REG. NO. 190303821
Driver's Signature

Policyholder's Signature
Date & Time: {1f driver is not the policyhalder)
Date & Time:

Reporting Centre Pe
Name:
MRIC/FIN No.:

nnel’s signature

13014



) SINGAPORE
#» POLICE FORCE

Palice Station Of Crigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAF‘ JRE
519457

Tel MNo: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

RN

Date/Time Report Made:
18/01/2019 14:15

WWWMMWWWWW

T20190118/2108

i.Jf.i

Report No. T/20190118/2108

Vide Report No.:

Station Diary No.:
71

Informant's Particulars

MName of informant;
ONG TONG HOE

Edd ress.; )

APT BLK 470 TAMPINES STREET 44 #03-194 SINGAPORE

520470
ID Type / ID No.: Contact No.;
MRIC NO / 51439710H | Home/Office: Maobile: 94606373
Mationality: Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: o
Male | 58 29/07/1960 Driver
Race: Language; Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver | Class: 2,3 Date of Expiry:

Mon- Injr:.r ]
Hit and Run

Accident:

Dateﬂ' II‘I']E Elf
Accident:
17/01/2019 13:15 -

Type Gf Lﬂnatmn
Car Park

Location:
Along Road 1
KALLANG PLACE

Block 28 Kallang Place Loading/Unloading Bay

Weather: Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Contral: Traffic Volume:

| No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

| No
‘GBF2712 Lorry i Grey |0
(Not |
Accurate) | Frs
SHC1253U | Car HYUNDAI | Sonata Elue 0

Any Pedestian Tivalisgd: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE ||||Hl“
% POLICE FORCE i

|

IR AR

20190 118/210

Police Station Of Origin: 2of3
Pasir Ris N.P.C Fepor No. T/20150118/2108
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852959
Driver 7 TR T N TR
Name ONG TONG HOE ID No. | $1439710H
 Related Vehicle | SHC1253U (Car) Contact No.| 94606373
. | I
Hospital/Clinic MIL | Class of Class: 2,3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 17/01/2019 at about 1.15pm, | had stopped my taxi (Blue Comfort Delgro taxi bearing license plate
SHC1253U) at the loading/unloading bay beside Blk 28 Kallang Place as | was waiting for a customer
who had hired my taxi via booking. While | was waiting, an Indian man ran to his lorry and began
reversing, When the lorry was reversing, the rear of the lorry hit onto the left front bumper area of my taxi.
After hitting my taxi, the lorry just drove off. | am unable to recall the license plate number of the lorry and
the front-facing in-vehicle camera did not capture the full license plate number of the lorry. | can only
remember part of the lorry's license plate number as "GBF2712".

Mobody was injured and | did not pursue the lorry as my customer was already approaching my taxi. | am
not sure if the passenger had witnessed what happened and | do not know his contact number. However,
| believe my company still has the booking details. No Police or ambulance arrived at scene. My taxi
sustained some dents and scratches at the front left bumper area.

| reported the matter to my company on 18/01/2019 and they informed me to lodge a Police report on this
accident.
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| 5} SINGAPURE
N7 POLICE FORCE
g

Paolice Station OfF Origin:

Paszir Rls M.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

MR

Jof3

IEWAIN

04901182105

LT

Rapart Mo, T/20190113/2106

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

G/
Sgt 2 CHAN XIANG DA

g

Signature Of Informant:

. /7,

Signature Of Interpreter:
Mot applicable

Date/Time:
18/01/2019 14:15

Officer In Charge Of Case:
TP /HRT/
Sl KALESWARI PALANI

Classification Of Case:

Authentication Stamp

Contact Mo.: 6547690
@ SINGAPORE
Sgpls POLICE FORCE




IMPORTANT NOTICE

e ——

1. Please repnort corpacthy the detzils of the accideat to speed up lhe claims process

7. This Form must be completed by the Policyhalder and/or the Authorised Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liahility.

4. Tha issue and acreptanca of this Form by Insurance campanies is not an admission of aolicy liability on the part of tha insurance
companies.

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

6. The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set aut in this [form] and any other persanal informatien
provided-by me or possessed by my insurer {collactively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] whao have insured vehicle(s) invatved in this accident (all insurer(s) who have insured
wehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), far the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(i} investigating the accident and/er my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {inclu ding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
awternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”’}

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agantsincluding their lawyers/iaw firms), which may be sited outside of Singapore, far ane ar more of the above Purpeses.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

lii} for complying with requiraments under any regulations, laws or court orders.

COMFORT TRANSEORTATION FTE L1
CO REG. NO 188303821R

= sl

Palicyholder's Signature Griver's Signature Reparting Centre Pm‘*nnei’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.: l k'l L h‘\

SIARMC SkstchPlanForm V3
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Repairer Estimates Page 1 of 3

ComfortDelGro Eﬂgineering Pte Ltd icoreg Ne 19ss0s04aw) :. & o
59 Loyang Drive _:______
Singapore 50B869
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore _ .
U~ - 'r'aH VTN
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 17/01/2019
Vehicle Reg. No.: SHC1253U Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI SONATA, 2.0 D CRDI Vehicle Reg. 26/04/2012
TURBO (NF) (A) Date:
Vehicle Colour: BLUE Gen Condition:  GOOD
Engine No: D4EACO071052 Chassis No. KMHET41VMCAB823330
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
Eday} - S —— -
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 454 .40
Miscellaneous ltems 10.00
Labour 440.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 904.40
+ GST 7.00% (S%) 63.31
Nett Amount (5%) 967.71

This claim is handled by: LIM TIEN SIONG

Fenarafed using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen.com/claims/index.ctm?fusebox=M1Rclaim&amp:fuseactio... 24/01/2019



Repairer Estimates Page 2 of 3

N
REPAIR DETAILS =
]
Reference
Part Source: MRM-SG Wersion: 1.0 (Last Synchronised: 24 Jan 2019)
Parts: 143 HYUNDAI SONATA 2 0 D CRDI Turbo (NF) (A) (Catalogue:Merimen Singapore 1.00
Labour: Repairer's {Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHC1253U/24/01/2018 11:40
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.
Estimates on Parts
No. Qty Part No. Particulars 5 %Disc “eDepr Amount
11 “FRT BUMPER = ” 2000 000  "538.80FL
2 1 *FRT BUMPER PROTECTOR LH K 20.00 0.00 *20.20FL
F=Franchise part, L=ListhemDisc —  —
Sub Total (53) 568.00
- List Item Discount on L ltems (S§) 113.60
Total Parts (S3) 454.40

GomfortDelGro Engineering Pte Ltd/SHC1253U/24/01/2019 11:40. Not valid without Reference section,
Generated using Merimen e-Claims |EAS

https://singapore.merimen.com/claims index.cfim?fusebox=MTRclaim&amp:fuseactio... 24/01/2019



Repairer Estimates

Page 3 of 3
_-I;Irl/"
Estimates on Miscellaneous Items ——
No Qty Partic_g_la!-s i Il\'-'u'm.':~un_t
Miscellaneous |tems
1 1 ODITP Case (Insurer) 1000
Sub Total (58) B 10.00
Estimates on Labour
Mo Particulars Lab.Type Amount
Labour ltems M
1 PANEL BEATING New ;;a'nﬁ
2 SPRAY PAINT Mew 200.00 ~
Gross Labour Cost (S§) 440.00

ComfortDelGro Engineering Pte Ltd/SHC1253U/24/01/2019 11:40. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&amp:fuseactio... 24/01/2019
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Our JobRefNo : 305262815
Date 26/01/119
FINALIZATION FORM

To LEK

Altn KALVIN ANG
Vehicle Reg No. SHC1253U

COMFORIDELCRO
ENGINEERING

ComforiDelGra Engineadng Ple Lid
53 Loyang Diva Singapore 508969

[Fax: 6546 8156
Fax :
Date of Accident : 17-Jan-19

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

1. Tha repair job shall bill to; TOKIO MARINE -— GBE2712R
2. The finalized amount shall be:
{a} Spare Paris after List discount
(t)  Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:  20% $650.00
Final Lumpsum Repalr cost $650.00
3.  Eslimated normal period for repalrs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed If there is no raply from you
within 7 working days
&5, Thank you for your assistance, We confirm he astimates and
finalized amount
Signature : /\’ {5 Signature
Mame : LIMTS \ Name KALYIN
Tel 62148398 Date 143 /9
Fax 654668156
For Official Use Only
Document
tem Amount Attached ?Sn[;rmig Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid NO
3. SurveyFees | =eeeeessemee —
4. LTA Search Fes §7.43
5. Medical Fees (on behalf
of driver, if applicable)
G Owverrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coresno1sssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel 6256-3561 Fax: 6B44-B805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI19001617/K15D3N2

Date: 14/02/2019
REFERENCE
Ha“d““_'g Tokio Marine Insurance Singapore Lid Policy No: MWO0B499
Insurer:
Seldmant SHC1253U Insured Vehicle No: GBE2712R
Vehicle No :
Date of Loss: 17/01/2019 Mature of Claim: TP Claim No: M19004597
TION
Reg No: SHC1253U
Make & Model: HYUNDAI SONATA, 2.0 D CRDi Turbo (NF) (&) Engine No: D4EACOT1052
Regq. Date: 26/04/2012 (Man. Year: 2012) Chassis No: KMHET41VMCAB23330
Colour: Blue Odometer: 224841 km
Engine Capacity: 1991 cc
Market Value/New Car NIA
Price:
Sum Insured (S$): Market Value/New Car Price
10N AT F
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
CON FTYR
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values represent the remaining fyre treads deplh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 454 .40 431.04 23.36 5.14
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 440.00 400.00 40.00 9.09
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 904.40 841.04 63.36 7.01
Approved Total (Overridden) (S§) 650.00
(S5) g04.40 650.00 254 .40 26813
+ GST 7.00/7.00% (S8) B3.31 45 50 17.81 2813
Nett Amount (S§) 967.71 695.50 27211 28.13
INSP IOMN
Date of Assignment: 25/01/2019 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 24/01/2019 Inspected At: ComforiDelGro Engineering Pte Ltd
{Loyang)
58 Loyang Drive
Singapore 508069
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Hiew May Fung

hups.'L-'_qingapwe.merimen.uumfc!aimsﬁndt:x,-.:fm‘:‘fusebox=MTRaciiuster&l’u.«-.eactiﬂn=g.., 14/2/2019



Adjuster Report Page 2 of 4

NOTE: This report represents our findings at the lime and place of inspection stated herein. Such inspectian has been camed out fo the best of our
knowledge and ability but any other liabiiity under any other circumstances is harety expressly exciuded.

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster& fuseaction=g... 14/2/2019



Adjuster Report Page 3 of 4
Reference
Part Source: MRM-3G Wersion: 1.0 (Last Synchronised: 14 Feb 2018}
Parts: 143 HYLUNDAI SONATA 2.0 D CRDI Turbo (NF) (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List) .
Print Code: (Unsubmitted, no print-code for SHC1253U)
WValidity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *. -
Recommended Parts
No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *FRT BUMPER Deformed 538.B0FL  *538.80FL
2 1 *FRT BUMPER PROTECTOR LH Repair 29.20FL *FL
F=Franchise parl. L=ListitemDisc. =T — e
Sub Total (S%) 568.00 538.80
- List Item Discount on L ltems 20.00/20.00% (S$) 11380 107.76
Total Parts (S%) 454.40 431.04
Report was unsubmitied during this print-out. |
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 14/2/2019



Adjuster Report

Recommended Miscellaneous ltems

Neo Qty Particulars

Miscellaneous ltems
i 1 ODITP Case (Insurer)

Recommended Labour
No  Particulars

Labour ltems
1 PANEL BEATING
2 SPRAY PAINT

Page 4 of 4

Repairer's Amount

10.00 10.00

Sub Total (S%) 10.00 10.00

Lab.Type Repairer's Amount

New 240.00 200.00

MNew 200.00 200.00

Gross Labour Cost (S$) 440.00 400.00

Reporl was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 14/2/2019



