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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the detais of the accident t speed up the clalms process,

_Thia Ft ampleted by e » Aulhoriged Driver
3, Infarmation prov ed must be as |_||_||_ i |_|| and QL,._,n_;r._,[L, as possible, Any wilful misrepresentation or witholdsng of matersal facis may allow insurance comparses (o
repudiate policy kability.

4. The issua and acceplance af this Form by insurance companias is nol an admagsion of policy liability on the part of the msurance companies

5 _m- vy false reparting |1|._1\l|lb eferred to the Polic -:vfu:srllwr' tlgalmrl
(5} s repart Wil e Fapsarndead ha inswrers of the G1A e tanagement C

archiving and h<1.,. pies c-f this report will, for a Tes, b

y avallable upon apf i
7. By tha lodgement of this report to the insurers, you hereby consent ta the an "ian of this rapart at the centre and Lo copies of the repod being made available
"‘forF‘ﬂll.‘l

ACCIDENT STATEMENT

Date Of Report 26/01/2019 11:36

Date Of Accident 25/01/2019 22:25

Exact Location Of Accident SELEGIE RD TWDS SERANGOON RD X ROCHOR CANAL RD
Country/State of Loss SINGAPORE

Wahicle Registration Mumber SHAB136P

Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No 1995028396

Email Addrass FLEETSAFETY@CDGTAXL.COM.SG
Maoblle Phone Mo

Alternative Phone Mo OFFICE-65505768

Vehicle Particulars

Manufacturer HYLIMDAI

Maodel [40

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stata action to be taken THIED PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURAMNCE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Palicy YES

FPolicy Number D-18088937MFSH

Cover Note Number

Driver

Mame of Driver SEAH CHOON BUCK
MRIC Mo 501226656

Date Of Birth 1210/1953

Occupation CUTDOOR

Date Of Driving Pass 19/12/1974

Oriving Experience 44 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-85T89225
Fax Mumber

Contact Number

EMail Address CBISEAH@GMAIL.COM



BLK 2600 SENGKANG EAST WAY

Address #14.478

Postcode 544260

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Drivar's Own

Wehicle -

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information
Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident? ) [8]

Z

Was any injured conveyed (o hospital by

ambulanca? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assislance.

MNurnber of Passengers (Including Driver) 3

Passenger 1 MNAME: .
GENDER: : MALE

Passenger 2 MNAME: i
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of infended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO 3SIDE

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? MO
Details of Witness 1
MNarme KARMESH GHOSH (PAX)

Phone Mumber -

Email Address

Wehicle Registration Number SLOIGTHK
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Page 2 of 19



Yehicle Category

Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

FPRIVATE CAR

CHERRIE YU TIAN MING
S8327213G

FRONT LH

Paga 3ef 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Plaase rapart carrectly tha details of tha acoident to spead up the clalms process

Tis farm must be compheted by the Folicyholder and/ar the Authorised Driver.

Pod

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow insurnnce companies to repudiate policy Hahility.

A, The issue 2nd zcceptance of this Form by insurance companies is not an admission of pofley llakility an the part of the insurance
comjanies.

5, Any false reporting may be referred to the Polics fof investigation.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GIA} far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

e

. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledga, agrae and consent that:

[a] Ny insurer, my workshop and the General Insurance Associetion of Singapore {*GIA®) mayfare permitted to callect, ue,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal information
provided-by me or pessessed by my insurer [collectively the “Personal Infermation”] and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident [l insurer(s] who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relovant government agency/autherily [such as the police], for the purposa(s)
of:

{i} processing, handling and//or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/er my clalms;
{iil} carrying out and/ar deallng with my instructions of respanding to any enquiries by me;

{iv} administering my claims {Including the mailing of correspondence, statements, involces, reports orf notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{e}  my Personsl Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

d)  my Persanal Infarmation will also be collected and used to campile claims history for the purpose of fraud detsctlen,
investigation and management in present and all future claims,

{e) the Information so collected under [d} above may be shared [ disclosed:

(i) to afl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governmenit agencies 25 reasonably reguired for the purposes stated, or

{ii} For complying with requirements under any regulations, laws or court arders.

CITYCAB PTE LTD
CO. REG. NO. 1585028396 / LokeWei Yiong
®
AR

== 4 —
Policyhalder's Signature Driver'sSignature Reporting Centra Pﬂrﬂdﬂl’i Signature
Data & Timea: |If driver iz not the policyholder) Mame;
Date & Time: ; NRIC/FIN No.:

AR SkpirhPlardarm V3

Page 4 of 19



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On >S4 od abpet 33705 he., | was

drvip  stongH — Qugomny  alopvwe "Sowd  yAnCtien
- 9 |

as Wﬁﬁ‘c i{‘@JH ot mgj c!)z;wa{r,

When | optbeed o poosity  dncdin Weh B

-,m.-qmj on mj ridd  hoand  Side wﬂzﬂf?

cutf 1o _min lane  welhat  Signalve . Die o
= >

ths  (odrse , Vi Rt Ao Loy r;gx:ﬁm

L hef M @fﬁ?#f’j ot centre .’;r)rxl—m-m rhy ”“ﬂ “uaf

i O3 mple .pgzgm or _ pi boeid mg-@m

N nLﬁMMj Mfﬂ?r’l&'ﬁ" i s aeoddent

DECLARATION
IfWe daclare the foregoing particulars are true in every respect,
g CITYGAB PTE LTD Loka Fy=i Yiang
G, REG, NO. 1685028396 ¥ b
Policyhalder's Signature . Driver's Signafure Reparting Centre Parsanntbs Signature
Date & Time: [If driver is nat the policyholder) Name:

Date & Time: NRICSFIN Na.:

Page 5of 19
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Repairer Estimates

ComfortDelCro Engineering Pte Ltd (coreg o 1sas0s0aam,

55 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CCPL

Singapore

PARTICULARS OF CLAIM

Page 1 of 3

Claim Type: THIRD PARTY Ref. No:

Palicy No: Date of Loss: 25/01/2019

Vehicle Reg. No.: SHAB136P Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. 25/08/2016
Date:

Vehicle Colour: YELLOW Gen Condition:  GOOD

Engine No: D4FDGUBT70618 Chassis No: KMHLB41UMGU093527

Odometer; 0 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts 2.160.12
Miscellaneous Items 10.00
Labour 1.150.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S§%) 3,320.12

+ GST 7.00% (S%) 232 41

Nett Amount (5%) 3,552.53

This claim is handled by: JUMANI BIN MASUDIN

Ganerated using Merimen e-Claims Internet Estimation & Adjusting System

hitos: sineanore merimen. com/claims/index cfm?fisehox=MTRclaim& fseactinn=ne

RMM2N9



Repairer Estimates

REPAIR DETAILS

Page 2 of 3

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 28 Jan 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA8136P/28/01/2019 12:48

Validity: These estimates ara valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the |ast estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

1
1
1

No. Qty PartNo. Particulars Y Disc
*FRT DOOR ASSY 20.00
*FRT DOOR COMFORTDELGRO LOGO 0.00
*REAR DOOR COMFORTDELGRO & APPS STICKER LOGO 0.00
‘REAR DOOR ADVERTISEMENT LOGO 0.00
*FRT DOOR ADVERTISEMENT LOGO 0.00

1

2

3

4 1
5 1
F=

Franchise part. L=ListltemDisc

Sub Total (S5)
- List item Discount on L ltems (S§)

Total Parts (S$)

YDepr Amount :
D.00 2,256 40FL
0.00 “75.00F
0.00  *B0.00F
000  *100.00F
0.00 *100.00F

2,611.40
451.28

2.160.12

ComfortDelGro Engineering Pte Ltd/SHAB136P/28/01/2019 12:48. Not valid without Reference section,

Generated using Merimen e-Claims IEAS

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 28/01/2019



Repairer Estimates Page 3 of 3
Estimates on Miscellaneous ltems
No Qty ParﬁFulars Amount
Miscellaneous Items
1 1  ODITP Case (Insurer) 10.00
Sub Total (S%) 1t'l_,ﬂ_l.'l

Estimates on Labour
No Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING New 40000 -
2 SPRAYPAINT Mew BO0E0 Yoo
3 TUFF KOTE Mew s6-e0 o
4 TRANSFER OF DOOR PARTS. Mew 10800 &

Gross Labour Cost (S3) 1,150.00

ComfortDelGro Engineering Pte Ltd/SHA8136P/28/01/2019 12:48. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES >

1 @\Rf\

LKK Auto Consyltants hence notify
the Repairer of the lollowing;
= T resurvey bedoralafter spray painting
« To @apley damaged pari(s) during resurvey
» Paris prioss am subyect 1o confirmation
# Third party survey s on o “Wihout Prapudics” basr
* Mo illagal modiicalion)s) i elowed
* Supplementary iem{s) must be resurveyed aadl
i subjact 10 final approvad from insursncs Cospany

Acknowtedped by Repsaer

Saatuy:
Dl

hitne: einoanare merimen comiclaime/index cfmfisehox=MTRclaim& fuseaction=ge... 28/01/2019



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010070
ADDRESS : CITYCABPTELTD

383 S8IMN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

JOBMNO

REGH NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 30.01.2019
Time: 14:33:14
Page: 1

305263776
SHAB135P
0000000000
HYUNDAL

1-40

25.08.2016
28.01.2019 10:00
25.01.201%

QTY IND UNIT-FRICE DISC% AMOUNT

PART REQUISITICN

0001 04-01-0103-0592-G

[40VC PANEL ASSY-FR DR RH

0002 28-01-0103-0007-A  (I40)FRT DOCOR LOGO CCTPL

0003 28-01-0103-2014-A

JOB NATURE

140V3 APP LOGO REAR DOOR

0000 L

0001 23-502

0002 20-00

0on3 L

0004 20-05

00os L

PANEL BEATING- FRT.
SPRAYPAINT ON AFFECTED AREA
TUFF COAT ON AFFECTED PARTS.
TRANSFER DOOR PARTS
RENEW ADVERTISMENT STICKER-

MERIMEN FEE

11225640 20.00 180512 ©  *

IN 75.00 200- 7500 ~ M7

IN 80.00 020 8§0.00 TN E

SUB-TOTAL

200.00
400.00
40.00

50.00
200.00

10.00

SUB-TOTAL

=

1,960.12

900.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 30.01.2019

Time; 14:33;14
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305263776
CUSTOMER: 7010070 REGN NO SHAB136P
ADDRESS : CITYCABPTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUMDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65551188 DATE OF REGN 25.08.2016
DATE/TIME IN 28.01.2019 10:00
ACCIDENT DATE 25.01.2019
JOB/ PARTS DESCRIPTION QTY IND UMIT-PRICE DISC% AMOUNT

MVANAME & SIGNATURE
DATE :

TOTAL : 2860.12

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE ;




Qur Job Ref No 305263776

Date 30/0142019

FINALIZATION FORM

To & LKK

Altn ¢ NAZ
SHAB136P

COMFORIDELGRO
ENGINEERING

ComforDelGro Engineering Ple Lid
£8 Lovang Drive Singapore 508060
Fax: 6545 8156

Fax :

Cate of Accident : 25/01/2019

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

1. The repair job shall bill to; TOKIO -— SLQ36TH
Heit
2, The finalized amount shall be:
(a)  Spare Parts after List discount $1,960.12
{b]  Labour Charges i $800.00
Total for Part-By-Part Repair Cost $2,860.12
ul
{c)  Lumpsum Repair (if applcable)
Tctal for Lumpsum repair cost affer Less: 20%
Final Lumpsum Repalr cost
3 Estimated nermal period for repairs; Z warking days
4. Woe shall treat the above amount as Correct and Confirmed If there is no reply from you
within 7 working days
8. Thank you for your assislanca, We confirm the estimates and
finalized amount
1
Signature : Signature ;
Nama JUMANI ‘|| \ Mame rler LACML
Y, Lol £
Tel . 6214 1331 5 Date LA
Fax : BM6L1 56
For Official Usa Qnly
Document ]
Item Amount Attached {%“Eﬁmiﬁ]’ Remarks
Yes or No
1. Rental Rale P/Day YES
2, Leoss of Income Paid M
3. Burvey Fees
4. LTA Search Fee 57.49
5. Medical Fees (on behalf
of driver, If applicable)
5 Ovarrun

Remarks;




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd icoregno1sssor1ssr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 266-3561 Fax 6B44-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MTMIMS001852/MQD3NZ

Date: 19/02/2015
REFERENCE
::;ﬁ::g Tokio Marine Insurance Singapore Ltd  Policy No: MUOOTE08
Claimant i .
\ehiots Mo SHAB136P Insured Vehicle No : SLO367TK
Date of Loss: 25/01/2019 Nature of Claim: L Claim No: M1900588
ESCRI DENTIE VEHI
Reg No: SHAB136P
Make & Model: HYUNDA| 140, 1.7 D CRDi (A) Engine No: D4FDGUBTOE1S
Reg. Date: 25/08/2018 (Man. Year: 2016) Chassis No:  KMHLE41UMGU093527
Colour: Yellow Odometer: 369621 km
Engine Capacity: 1685 cc
M?rlmt Value/New Car NIA
Price:
Sum Insured {S%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Average
COND N OF TYRE
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/80R16
Front Left Side: CST 5 mm Rear Left Side: CST 5mm
Front Right Side: CST 5mm Rear Right Side: CST 5§ mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 2,160.12 2,160.12 0.00 0.00
Miscellaneous |tems 10.00 10.00 0.00 0.00
Labour 1.160.00 690.00 460.00 40.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 332012 2,860.12 460.00 13.85
+ GST 7.00/7.00% (S%) 23241 20021 32.20 13.85
Nett Amount (S5) 3,552.53 3,060.33 492.20 13.85
INSPECTION
Date of Assignment: 29/01/2018 Present Location: ComforiDelGro Engineering Pte Lid
{Loyang)
Date Inspected: 28/01/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: Muhammad Nazril Bin Abdullah Manager: SHIAL CHAN

NOTE: This mpart represents our findings at the fime and place of inspection stated herein, Such inspeclion has been carmied out fo the best of our
knowiedge and ability but any ofher labiliy under any other circumstances is hereby exprassly excluded.

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 19/2/201 9



Adjuster Report Page 2 of 3

REPAIR DETAILS - ) - B
Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 19 Feb 2018}

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHAB136F)

|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 Iast estimate page
Further Info: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts
Part

No. Qty No Particulars Condition Repairer's Amount

1 1 *FRT DOOR ASSY Deformed 2,256.40FL*2,25640FL

2 1 *FRT DOOR COMFORTDELGRO LOGO Mecessary 75.00F *75.00F5

3 1 *REAR DOOR COMFORTDELGRO & APPS STICKER Mecessary 80.00F *80.00FS
LOGO

4 1 *REAR DOOR ADVERTISEMENT LOGO Mecessary 100.00F *00.00FS

5 1 *FRT DOOR ADVERTISEMENT LOGO Mecessary 100.00F *™00.00FS
F=Franchise part. S=Spchett, L=ListitemDisc =l =

Sub Total (55 2,611.40 2,611.40
- List Item Discount on L Items 20.00/20.00% (S§) 451,28 451.28

Total Parts (55) 2,160.12 2,160.12

il Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=g... 19/2/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount

Miscellaneous Iltems

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (53) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour ltems

1 PAMNEL BEATING Mew 400.00 200.00
2 SPRAYPAINT Mew 600.00 400.00
3 TUFF KOTE MNew 50.00 40,00
4 TRANSFER OF DOOR PARTS. New 100.00 50.00

Gross Labour Cost (S8) 1,150.00 690.00

Report was unsubmitted during this print-out. [

< END OF ESTIMATES ~

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 19/ 2/2019



