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MCDE 134 [l 1|
SNTRY DATE & TIME: 0A04:2010 05:39
SUBMITTED BY: Janal Lim Siang Gek

IMPOQRTANT MOTICE

b, Pleasa repor correctly the detads of the
etk

1964 | CamdsrtDalGa Englnearing Pla Lid

SINGAPORE ACCIDENT STATEMENT

0 spocd up the ¢laims prooess,

2 This Form must be completed by the Policyholder and/or the ﬂ.J'hDI':Sl?_lj Driver

3. Information pras

repudiata policy liabiity

4. Tha issue and acceptance of this Farm by insurance companies Is nol an admission of policy liability on the part of he insurance companies.

must be as truthful amd acourale as possi ibla. Any wilful misrepresantation or witholding of material facts may alow INEUranNce <

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

ampanes o

i" This report JLI” he forwarded by the in "'l.ll r5 of the -\Jl HI{LM-'C'l 1z Managemenl Centre establishe Ganeral Insurance Associabon of Singapora (GIA) Tar
archiving and that copios af this report will, for a fea avalable upon application mikEre |
. By the -:u:qrn anl of this report to the insurars, you h '-"».-'lyl'l.":-l" il o the archiving of this report af the centra and to coples of the report being made ava tilanle

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Mumber

Contaclt Number
EMail Address

ACCIDENT STATEMENT

08/04/2015 08:39

06/04/2019 12:20

SLIP RD FROM GAMBAS AVE TO WOODSLAND AVE 12
SINGAFPORE

DETAILS OF OWN VEHICLE

SHE4150T

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

TAY CHENG NGUENG
S11575342

13/05/1955

OUTDOOR

2211211973

45 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-98782994

NOEMAIL

Page 1 of 17



Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190406/2082
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 335 SEMBAWANG CLOSE

#13-463

750335

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO
3

MAME: -
GENDER: . MALE

MNAME: Lo-
GEMNDER: : FEMALE

YES

LUBI AVE 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAFORE

TEL NO: - FAX NO:
NO

YES
YES

NO

FBC1381D
MOTORCYCLE

MOTORCYCLE



Marrie of Driver PEK KlAM CHYE
NRIC/Passport Mumber S0758423G
Contact Mumhber

Addrass

Posicode

Insurance Company Mame

Mature Of Damage FRONT

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEK KIAN CHYE (RIDER)
Approximate Age

Injuries Suslain LEFT HAND

Injured person in which vehicle? FBC1381D

Were seat belts worn? MO

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 17



Sketch Plan Pg. 1

o~

IMPORTAMT NOTICE

3. Infarmation provided must be as teuthful and accurate as possible. Any wiliul misrepresentation ar withhalding of material

facts may 2low insurance companias to repudiate policy liahility.

4. Tha issue and scceptance of this Form by insurange compantes is aot an admission of policy Bability on the pait of the Insurance
companies

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

6. The report will ke larwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
Assaciation of Singapore (G1&) for zrchiving and that coples of this report will for a fee be made available upon application by
interasted parties,

7. fy the ladgment of this repert ta the insurers, yeu hereby consent to tha archiving of this report at the centre and to copics of
the report being made available aforesaid.

%, Cansent undar the Parsonal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/or pracess my personal data/personal information set out In this [form| and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer{s} wha have insured vehicleis) invalved in this accident {all insurer{s} who have insured
vehicle(s) Involved in this accident shall be collectlvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ponetary Autharity of Singapore and any refevant government agency/authority [such as the palice], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(ii} investigating the accident and/for my dalms;
(iH) carrying out and/or dealing with ry nstructions or responding to any enquiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld invalve disclosure of certain personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in admiaistering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(bY  all insueer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

[¢} my Personal Information may/can be disclosed by any of the insurers and/er GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sitad oulside of Singapore, for ane or more of the abave Purposes.

[d} my Personal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all futere claims,

{e) theinfermation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R /%,

Policyholder’s Signature " Driver's Signature Reporting Centre Personhef's Signature
Date & Time: {IF driver is not the policyholder] Mame:
Date & Time: MRIC/FiN Mo.:

GIANEAC “Ealch@lanFonm. va !

yes ot
o | Bl
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dolic= FeroeT  ATiacheD.

T] 2040406 [20%)

DECLARATION
If\We declara the foregaing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
G0, REG. NO. 199303821R

_
Pobcyholdar's Signature fﬂrlu‘ﬁ-’;agnature N Reporting Centra Parsonndl's Signature
Date B Time: (if driver is not the palicyholder) Name:
Date & Time: NRICFIN Mo
GIARRAI ChagehBlanlnrm Wi ]

Paoga 5ol 17
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7l #Y) SINGAPORE
ONZA% POLICE FORCE

Police Station Of Origin,

Traffic Police

10 Ubi Avanue 23 SINGAFPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

L T

120180406/2082

10f3

g

Report Mo, T/20190406/2082

—

—_—

Date/Time Report Made:
06/04/2018 13:44

Vide Report No.: Station Diary Mo..

Informant's Particulars

Mame of Informant: Addrass:
TAY CHENG NGUENG APT BLK 335 SEMBAWANG CLOSE #13-463 SINGAPORE
TH0335 =
1D Type /1D No.: Contact No..
NAIC NO / 511575347 Home/Office: Mobile: 98782924
Mationality: Emazil:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male B3 13/05/1855 Driver
Race: Language: Institution [ School Name:
Chinesa
Occupation: Driving Licence Information:
Taxi driver Class: 28,2A,2,3,4,5 Date of Expiry:
General Information of the Accident
Type of Injury ‘ Dr!nk Datg;"'l’ ime of Type of Location:
Anicidanit: Attended by Police Drive: Accident: Bend
: | Mo 06/04/2019 12:20
Location: /Ij
Along Road 1
GAMBAS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Cantral; Traffic Valume:
Two Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBC1381D | Motorcycle | HONDA HONDA Silver Slightly |0
Damaged
SHB4150T | Car HYLUNDA| 140 1.7 CRDI| Blus Slightly |2
F/L AT ABS Damaged
AIRBAG
4ADR [

Page G of 17



Sketch Plan Pg. 4

SINGAPORE A

POLICE FORCE T/20190408/2082

g

Folice Station Of Origin: 2of3
Traffic Police Rapart Mo, T/20190406/2082
10 Ubi Avenue 3 SINGAPORE 408863

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location

| was travelling along the said location. The giveway sign stopped, then the motarbiker whom was at the
rear, collided onto the rear left portion of my vehicle. The biker was then admitted to hospital for further
meadical treatmeant.

Paga 7 of 17



Sketch Plan Pg. 5

! SINGAPORE
¥y POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal Ma: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

Ti20190406/2082

3of3
Report No. T/201230406/2082

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:

TP/

| Signature Of Informant:

e

NG JIN SHENG
/

Signature Of Interpreter;
Not applicable

Date/Time:
06/04/2019 13:44

Officer In Charge Of Case:
TP/GIT/

Staff Sgt MUHAMMAD KHAIRI
Contact No.: 65476131

Tlasslhication Of Case:
nLICE FORCE

Authentication Stamp
NP168

Pagea 8 of 17






COMFORTDELGRO ENGINEERING PTE LTD | Kk /*". sl fes:
REPAIR ESTIMATE* ‘."- il - ,.-“'r )
VEHICLENO : SHB 4150T DATE 8/4/2019 10:47 |
MAKE . I."' ._i'! G @ A i. Tt 1\
MODEL : HYUNDAL i40 —
Oty Parts Description/ Labour Tyvpe Unit Price Amount
Rear Bumper  »~— % 553.00
Rear Bumper Clip 10 pcsf - $ 22.00
Rear Fender W y&.ﬁi S 217140
Rear Fender Inner Lining (RH) ?‘ﬁ g 169.30
Rear Windscreen Moulding < * $ 28.30
forr LU b X ¥
SUB TOTAL 5 2.944.00
LESS 20% 5 58%.EQ
DISCOUNTED TOTAL % 2.355.20
Rear Bumper Rubber Mat \/ ass S 50.00 |Nett
Rear Windscreen Sealant X A bt 46.00 |Nett
o LH le Cofod Loy — 1 ge
% 96.00
Labour Charge Pl
Panel Beating b R0
Spray Painting Charge % % foo
Wiring Charge 5 5W— 2 e,
Tuff Kote $ S04 >4
Remove/Refix Cushion & Upholstery Rear 5 ISW e Ay
Remove/Retix Rear Windscreen Glass h 120,807 %
Remove/Refix Reverse Sensor 3 SW Je
TOTAL LABOUR 5  1.350.00
ESTIMATE TOTAL 5 43
/Cl L;.r V/fﬂ‘;’ 459 20

/ Cfefr 122ed
2 1,
L
AHe (oo b

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

he prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.
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"OMFORIDELGRO
- ENGINEERINC

ComfortDelGr

i Engineering P1e

COMFRIA Bate/Time: 08.04.2019 10:07 Fade - 1

Team: ARC Repair TP(CLSO)1 JOB CARD  3ales Order: Lo o 305285105
‘:Jh::Eﬂ' | . | REGN MO SHBA150T | MILEAGE
——— E;glggﬁg e | HYUNDAI T ;

= | TIKME I
"ESS Singapore SINGAPORE 575717 ||_"'DD“ 1-40 qfﬁ.ﬁ'ﬁﬁ 08:50
. 65508755 - e < jee

=] 9] YROF MA TARGET DATE

i | YRCENASE. 11 0rin |

AOUNTC ARAD NO

NTUC

Accident Date: 06.04.2019

NATURE: 3P 06.04.19

8/RO LABOR CODE

HCKED & PASSED GUT 8Y

DESCRIPTION

CHASSIS T 080365 SOMPLETION DATETIME

SERVICE ADMISOR CUSTOMER'S SIGNATURE
wlaogement SHp Exit Pass
L%
( ==
. Yahiale Mo,
= Mo SHB4150T LEE SHE4150T
ot Service Advisor é‘r;r:murﬂill‘lme Mame of Service Advisor Crave o

returried 15 Service Reception upon collzction

To b wept by Sacurty Guard



Our Job Ref No 305285105
Date - 11.04.189

COMFORIDELCRO
ENCGINEERING

ComfortDelGro Engineenng Ple Lid
58 Leyang Drive Singapom: 5089659

Fax 6546 8156
FINALIZATION FORM
Ta LEK Fax :
Attn 0 Mr KALVIN ANG
Wehicle Reg No. SHB4150T CTPL 06.04.19

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

1. The repair job shall bill to:

2. The finalized amount shall be:
{a)  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repanr (if applicable)
Total for Lumpsum repair cost after Less.
Final Lumpsum Repair cost

3. Estimated normal peried for repains:

NTUC - FBC1381D
20% $1,200.00
$1,200.00
3 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 - LIMKWOK ENG Name Kalt
Te . 62148316 Date 15 ¥fra
Fax . 65468156
For Official Use Only
Document
ltem Amount Attached f;i’":;r:_.g Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid WO
3. Survey Fees
4. LTA Search Fee 5740
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 0055 FAX: 6841 6315
Reg. Mo: 529B3356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC19006215/K1td3n2

roshr MU TRAGE & IAAARID
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-04-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBC 1381D Veh. Inspected SHE 41507
Policy No. 5045525830-08 Coverage ($) 0.00
Claim No. MT/1035404-002 Excess ($) 0.00
Assign From Assign Date DB/D4/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUDB0365 Colour BLUE
Odometer 410825 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 WEST LAKE & mm
L/H Front Tyre |205/80 R18 WEST LAKE & mm
R/H Rear Tyre |205/60 R16 WEST LAKE & mm
L/H Rear Tyre |205/60 R18 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/04/2018 |1nspur.tiun Date 08/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE 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: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: G841 0055 FAM: 6041 6315

Reg. No: 52083356E GST Reg. No. 20-0405811-H

Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4150T
. oy mate Our A
Gty Description of Parts Condition UE:ﬁrhhanI:} g;u‘tﬂd
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 2200 22.00
1|REAR FEMDER TO REPAIR SEE 2,171.40 %
LABOUR
1|REAR FENDER INNER LINING {RH) SERVICEABLE 168.30 =
1|REAR WINDSCREEM MOULDING NOT MECESSARY 2B.30 -
1|REAR LH DOOR (NPA) TO REPAIR SEE L <
LABOUR
LESS 20% DISCOUNT -588.80 -115.00
2,3565.20 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
1|REAR LH DOOR COMFORT LOGO (SN) NECESSARY 80.00 80.00
176.00 130.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR BOD.00 300.00
FENDER AND REAR LH DOOR,
SPRAY PAINTING CHARGE. B00.00 800.00
WIRING CHARGE NOT NECESSARY 50.00 -
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. NOT MECESSARY 160.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
2,050.00 930.00
GRAND TOTAL 4,581.20 1,520.00

Report Ref No. NS/INC19006215/K1td3n2




Page No..2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1,200.00

Report Ref No. NS/INC18006215/K1td3n2

KALVIN ANG WE!I KUN

Automotive Assessor | Investigator

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 Repart is made solely for the use and benafif of the Client namad on the front page of this Repon.

regly on the Report whelly or in gart. Any thind pany scting of replying on this




