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MCDRTANA3NEE [ ComiodDelGie Fregnessog Fue L9 -1
ENTRY DATE & TIME: 03472019 08:53
SUBMITTED BY: Janat Lim Sang Gaok

LG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please meport cormecily the delails of the accident bo speed up the ckalims process.,
2. This Fomm must be completed by (he Policyholder andior the Authorised Driver,

3. Information provided must be as trulhful and accurale as possible, Any wilful misrepresentation or withalding of material facta may allow insurance companes o

rapudiate policy habilily

4. Tha issue and acceplance of this Form by insurance comparnies is not an admission of policy labiity on the part of the insurance companies.
5. Any false reporting may ba referred te the Police for investigation.

5. This report will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Association of Singapose (GIA) for
arcniving and that copios of this repart will, for 2 fea, be madae available upan application by interested parties
/. By he lodgement of tis report 1 the insurers, you hereby consent to the archiving of this report at the cenire and 1o coples of the report being made avaiabie

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OfF Accident

Exact Location Of Accident

03/04/2019 08:53
02/04/2019 20:35
ZION ROAD X RIVER VALLEY ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB4SS3C
Insured/Policyholder
Name Of Registered Owner CITYCAB PTELTD
Co Reg No 199502839G

Email Addroess
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slate aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber
Fax Mumber

Contact Mumber
Enail Address

FLEETSAFETY@CDGTAX].COM.SG

OFFICE-65508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937TMFSH

TAN TZE HOW SIMON{CHEN ZHIHAQ SIMON)
S7336970C

18101973

QUTDOOR

29/09/1999

19 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-B2619210

TZEHOWSIMONTAN@GMAIL.COM
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BLK 1 HAIG ROAD
Address #12-573
Postcode 430001
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Oriver's Own Yehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealther Condillons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: e

GENDER: : MALE

Passenger 2

NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the polica? NO

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

Was there any audio recorded? NG

Vehicle Registration Number FEDS50J

Vehicle Make/Model/Colour MOTORCYCLE

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver GAMESH S/0 RAMALINGAM
MRIC/Passport Mumber S9112650H

Contact Mumber

Addrass

Paga 2 of 14
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Insurance Company Name

Mature Of Damane

Mo. Of Passenger (Including Driver)

UNSURE
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Sketch Plan Pg. 1

1, Mease report comectly the detalls of the accident o speed up the claling process,
3. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies ta repudiate policy llability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part af the insurance
conpanies.

5. Anyfalse reporting mav bo referred tg the Police for investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [B14) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available afaresaid,

3. Consont under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

fa}) My insurer, my workshop and the General Insurance Assoclatlon of Singapore [*GIA™) may/fare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other persanal information
provided-by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invoived in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such &s the police), for the purposels)
of:

{l} 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/or my claims;

{Fii) carrying out and/for dealing with my instructicns or responding to any enquiries by me;

({iv) adminlstering my clalms {including the mailing of correspondence, statements, invelces, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with agplicable law in administering, processing, handling andfor dealing with my claims.{collactively the
“Purposes”)

b} allInsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lavwyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infgrmation far one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or

agants(including their lawyersfaw firms), which may be sited outside of Singapare, for one or mare of the ahove Purposes.

(d) my Personal Infarmation will also be callected and used to compile cluims history for the purpose of frawd detaction,
investigation and managemant in present and all future clalms.

(&) the information so coilected under (d} above may be shared / disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

CITYCAB FTE LTD % T
CO. REG, NO. 1205028396
~ G
Policyholder's Signature Driver's Signatura Reporting Centre Personnel's Siggature
Date & Time: {If driver Is not the policyhaolder) Name: CI,
Drate & Time: HRIC/FIN Mo.: é (
GIATRAC SkaiehPlanrorm_v) 1
e ¢+
P | e
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Skotch Plan Pg. 2
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DECLARATION

IWe declare the foregoing particulars are true in every respect, w
CITYCAB FTE LTD

CO. REG. NO. 186502839G /V,V' Z//({’ [a]

Poficyholder's Signature Driver's Signature Reporting Centre Personnel’s Slg'nntum
Date & Time: {If driver Is not the palicyholder) Hame:

Date & Time: MRIC/FIN Na.-
FAAARALD Sk uichl-lanFoira W
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CITY CAB PTE LTD ( iy / s
: ([ - R‘u .
REPAIR ESTIMATE* N\( W

VEHICLE 0 : SHB 4993C DATE 3/4/2019 9:24

= Ty i
: : WA —
MAKE ; j_L \ \
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover 5 jofidle
Front Bumper Grille (LH) 2> #» $ 41.60
Front Bumper Bracket Top (LH) S 3 ) 22.40
Front Bumper Bracket (LH) »e i 5 24.60
SUB TOTAL S 633.10
LESS 20% 3 126.62
DISCOUNTED TOTAL % 506.48
Front Number Plate )( g $ 25.00 [Nett
5 25.00
Labour Charge Zeoes |
Panel Beating 5 400
Spray Painting Charge b M
Zad
TOTAL LABOUR| - [§ 70000
| ¥ f v .
ESTIMATE TOTAL ! 5 1,231.48
= ' ' | 4
K [b 1Lk _ s
AN 75
2 Vy
L s /
b P 2
This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair guantum wall
be prepared after the vehiele is surveved by a motor Survevor appointed by the insurance company,




_OMFORIDELCRO ComfortDelGro Engineering Pte |
ENGINEERING

COMFORE . 40

Date/Time: 03.04.2019 08:28 Page
Team: ARC Repair TP(CFS0)1 JOB CARD Sales Order: somoe 305283835
UES i REGN NO SHB4993C | MILEAGE
?-:L:IMI:q MO CITYC?ElEg?DLTD i_MAHE ml | ":EUEL RS it
e iﬁigiégrﬁlgﬁngﬁégﬁg 575717 =T 03764 %ok's 08:00.
. 65551188 N | — ;’T’”E;ﬂg.ég e

CHASSIE Lmlm?gﬁ'?ﬂ SOMAPLETION DGTETIME

ST i:--'j'xFi DN

JOB DESCRIPTION
Accident Date: 02.04.2019
NATURE: 3P 02.04.19
8/NO LABOR CODE DESCRIPTION e
T
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vof Servce »mE_ i -SE.sshre.r_ﬂaE - Marme of Senice Adviscr o Date

relurmad 1o Serios Feception upon coflaction To ba kapl by Securlty Guard



Cur Job Ref No 205283835

Date 04/04M19

FINALIZATION FORM

To LEKK

Attn KALVIMN
SHBA4893C

Date of Accident :

COMFORIDELGRO.
ENGINEERING

ComfarDelGro Enginesring Pte Lid
5% Loyang Dvive  Singapors 504963
Fao 6546 3156

Fax:

02/04119

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

1. The repair job shall bill to; NTUC - FEDS50J
Hit
2. The finalized amount shall be:
fa)  Spare Parls after List discount
()  Labour Charges 2
Total for Part-By-Part Repalr Cost
Ml
(¢} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,000.00
Final Lumpsum Repair cost
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
5. Thank you for your assistance, We confirm the estimates and
finalized amount

Signature Signature :
Name : JuMANI | \ Name Fajes
Tl 6214 837% Date w5/ 9
Fax : $4EB1 56 A
ol
For Official Use Only
Document
Item Amount Attached [ [Gg;:::?urig Femarks
Yes or No
1. Rental Rale PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 57.49
5. Medical Fees (on behalf
of driver, if appicabila)
6 Owvarrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reqg. Mo: 52983356E GST Reg. Mo. 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC15005956/K1sd3n2

LIV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBD 550J Veh. Inspected SHB 4993C
Policy No. Coverage (§) 0.00
Claim No. MT/1039042-001 Excess ($) 0.00
Assign From Assign Date 03/04/2018
24 Vehicle Particulars & Condition
Make & Model HYUNDAL 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOT9572 Colour YELLOW
Odometer 403869 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 HANKOOK & mm
L/H Front Tyre |205/60 R16 HANKOOK 6 mm
R/H Rear Tyre |205/60 R16 HANKOOK & mm
L/H Rear Tyre |205/60 R16 HANKOOK & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/04/2019 |Inspection Date 03/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
ATHE 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 PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405511-H

Page MNo.:1 of 1
ADJUSTMENT OM REPAIR COST FOR VEHICLE NO. SHE 4992C

A : Estimate By | Our Adjusted
Qty Description of Parts Condition | \vo et op {i} [J}
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1.062.20 1.052.20
1|FRONT BUMPER GRILLE (LH) SERVICEABLE 41.60
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24 B0 -
LESS 20% DISCOUNT -228.16 -£10.44
912.64 841.76
SPECIAL NETT ITEMS
1|{FRONT NUMBER PLATE (SN} SERVICEABLE 25.00
25.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
700.00 400.00
GRAND TOTAL 1,637.64 1,241.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC19005956/K15d3n2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser




