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WICOE 1045058 |
EMTRT ODATE & |I"

SUBMITTED BY Janat Lir al'.lulx,k

SINGAPORE ACCIDENT STATEMENT
(IMPORTANT NOTICE

1_i"ll.'-|-_. rapart correctly
2. This Form must be rumqﬂ—v ed by the Palicynakder andior the mlllmrﬁuj Ciriver.
3. Information provide d must b 33|I’l|t| IuI and accurate as pos sible Any wilful misrepresenialion of withalding of material facts may aiaw insurance companias 1o
E—[ udm.:—‘- policy llabifty
4 Tha issue and acceptance of this Eorm by insurance companies is not an admission of policy llabity on the part of the insurance cempanies

5. Any false re p-ﬁ-f‘l:lng may be referred Lo the Police for Investigation.

a detaila of the accidanl 1o spi sed up tne clkaims process

&, This repart will be forwarded by rn-' veurers of the GlA Regords Manageme nt Cenra estab .\I ed by the General Insuranca Aseociation of Singapaors {GIAY for
archiving and thal copies of this repart il for a fas, be made ave yikabba upon application by wqled partios

7. By the lodgement af s report to the insurers, you hereby cor wzent to the archiving of this ”"!’_Jl'l at the cantre and to copies of the report being mada availzble
aforesaid.

ACCIDENT STATEMENT
Date Of Report 08/04/2019 10:04
Date Of Accident 07/04/2019 22:15
Exact Location Of Accident ALONG TANJONG PAGAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number SHC3B30R

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFEW@GDGTAM.CGM_EG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYLUMNDAI

Model 140

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

Are you claiming under your own insurance policy .~
for repair to your vehicle?

If No, Please state action o be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Number D-180838936MFSH

Caover Note Mumber

Driver

MName of Driver LIM KIAN TIONG (LIN JIANZHONG)
NRIC Mo SBO02ZTITF

Date Of Birth 24/01/1980

Ococupation QUTDOOR

Date Of Driving Pass 08/12/2001

Driving Experiance 17 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +B5-80726276

Fax Mumber
Contact Number

EMail Address DAVIULIM_51M@YAHOD.CDM_SG

Page 10115



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

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 invalved 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,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecutfion given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT MOt Ti20190407/2120
Attachment(s)

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

as there any audio recorded?

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

BLK 159 JALAN TECK WHYE
#10-141

680159
MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
M
YES
NO
2

MNAME: -
GENDER: : MALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

NO

GBC2549G
MITSUBISHI

COMMERCIAL VEHICLE
UNKMOWN

, POSTCODE: 158682 ,



C;:.ntacﬁ Number

Address

Postoode

Inzurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

LUNSURE
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Sketch Plan Pg. 1

|MPORTANT NOTICE

| Please reportcormact] il detalls of the agcident to spead up the claims process.

3 This Farm must he complated By the Policyholder and/or the Authorized Driver,

1. information provided must De as truthful and accursteas possible, Ay wilful misrepres entation ar withhalding of material
facts may allow insurance campanies Lo repudiate palley liability.

4. Theissue 2nd acceptance of this Earm Iy Insurance companies is nat an sdmizsion of policy Takdiity on the part of the nurance
corfipanies.

5. Any false reporting may e referred 1o € police for investigation.

£, The report will he forwarded by the insurers of tha GiA Recards Management Centra established by the Ganeral Insuranca
Assoclation of Singapare (G1A) for archiving and that copies of this report will far a fea be made avalable upon applicaticen by
interasted parties.

7. By the lodgment of this reportta the inswrers, you hersby consent 1o the archiving of this report at the centia znd to copies of
the report being mada available aforesald,

8. Cansent under the Personal Data protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshap and the General Insurance Association of Singapore ["GIAY] may/are permitied to eellect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal informatkon
provided-by me &r possessed by my insurer {callectively the “Personal Information®] and disclose and transfer such

personal Information to all insurer(s] who have insured vehicle(s) invalved in this acddent [all insurerls) wha have insured
yehicleds) invoheed in this accident shall be collectivaly referred to as the "nsurers”), the Insurers’ fawrypers/law firms, the
Menetary Authority of Singapare and any relovent government agency/authority {such as the palkca), for the purposeis)
of:

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

{ii} investigating the accident and/or my claimds,
{jif) earrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspandence, statements, irwolces, reports of notices 10 me,
which could Invelve disclosura of certain personal data sbout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

[v} complying with applicable law in adminlstering, processing, handfing and/or dealing with my claims.jeollectivaly the
“purposes’)

(o} - allinsurer(s) who have insured vehicie(s) invalved in this accldent and the Insurers’ fawyars/Law firms, may/are permitled
to collect, use, disclose and/or process my personal Information for one of more of the above Purposas; and

{c]  my Persenal Infermation mayfean be disclosed by zny of the Insurers andjor GIA to their third party sorvice providers of
agents(inciuding their fawyarsflaw firms), which may he sited outside of Singapore, for ene or mare of the above Purposes.

{d)  my Persenal Information will also be collected and used to compila claims histary for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{2} the infarmation so caflected under [d) above may be shared | disclosed:

{i) to zlincurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} For complying with requiraments under any regulations, laws or court arders.

‘ O,
COMFORT TRANSPORTATION PTE L ria 1y,
£0. REG. NO. 198303821R "‘r.-J:I
a}'/ Glivia et Y
i’nqum:nldﬁ’s Signature Drivers Signature = Reporting Cantre Parsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NriC/EIN Mo § APR 2019
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Sketch Plan Pg. 2
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DESCRIBE CIREUMST&NCES OF THE ACCIDENT
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DECLARATION

aEG, NO. 19930382(R

if'We declare the foregoing particulars are true i ey raspect,
COMFORT TRANSPORTAT! oM @
Cco.R

Policyholder's Signature
Date & Time:

Driver's Signature

[If driver is not the policvholder

Reparting Centre Flrmrn‘.‘" 3 Sigrature
Name:
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SINGAPORE
POLICE FORCE

Palice Station OF Onigin:
Bukit Merah Wast N.PC

500 Bukit Marah View #01-01
159682

Tel No: 1800-3779988

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

N

SINGAPORE

fof3

Report NO, Tr20190407/2120

Date/Time Report Made:
07/04/2018 23:15

Vide R'epnrt Mo.:
|

Station Diary Mo.
64

Tinformant's Particulars

R L

Name of Informant:

ﬁddre ss

APT BLK 159 JALAN TECK WHYE #10-141 SINGAPORE

LIM KIAN TIONG
580159
ID Type 1D Mo Contact No..
NRIC NO / S8002717F Home!Office: Mohile: 80726276
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.

Male 39 24/01/1980 Driver
Race: Language: Institution / Schoo! Name:
Chinese English e
Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Ganeral Information of the Accident e R R B e )
Type of Nan-Injury Datumrna of Type of Location:
Accident Hit and Run Accident: Straight Road

07/04/2019 22:15 |
Location:
Along Road 1
TANJONG PAGAR ROAD {
Al Tanjon ar Road (Infront of Tanjong Pagar Flaza)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: 2
Two Way . Mot Controlled Light
Type of Callision: Anyone conveyed by )
Between Moving Vehicles - Head To Rear ambulance:

No _J

{ Details t:r_f Vehicie Immhred T L s e e
VehicleNo. |Type ' Make ~ [Model . |Color .| Condition No of Passenger
SHC3830R | Car Slightly | 1

Damaged

Page 6 of 15



Sketch Plan Pg. 4

SINGAPORE AR

POLICE FORCE il

12

20f3

Police Station Of Origin:
Repod Mo, T/20190407/2120

Bukit Merah West NP.C
500 Bukit Merah View #01-01 SINGAPORE

158682 COMTINUATION OF REPCRT
Tel No: 1800-37729599

Brief Details.
—m—— - . 1
Taday 07/04/2018 at about 2215hrs, | was driving my Taxi (SHC3830R) along Tanjong Pagar Road.

When | had turned right and wanted to enter Tanjong Pagar Plaza Drop off Point, an unknown vehicle
then reversed and coliided onto my taxi. Upon collision, that unknown vehicle then drove off. | wish to,
state that my vehicle sustained a dent on the front right side. | wish to state ';ﬁat'r':'p__’ﬁsﬁ'a was injured.

B

Page 7 of 15



Sketch Plan Pg. §

SINGAPORE
POLICE FORCE

Palice Station OF Onigin:
Bukit Merah Wast N.P.C
500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

TR

Report No. T20190407/2120

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 1o F54T74885 stating the report number as reference.

Signature Of Officer Recording The Report.
o/

Sgt 2 CHUA DE WEI _Jx

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case.

TP/HRT/

5] ABDUL KAREEM BIN ABDUL HAGUE
Contact No.; 65476079

|

Signature Of Informant:

Date/Time:
07/04/2019 23:15

Classification Of Case:

‘Authentication Stamp
MEisE m
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE sty il € L Lag
VEHICLE NO ¢ SHC 3830R DATE 8/4/2019 13:05
MAKE : / = A [l d
MODEL : HYUNDAL i40 =1 = [
Qty Parts Desu:riFtian.f Labour I Type Unit Price Amount
Bonnet r §  2.,265.90
Headlamp (RH) — ¢ Le §  1.388.00
Front Fender (RH) M 5 H63.00
e
Front Fender Shield (RH) < $ 17490
Front Fender Retainer X% 7 S 24.60
H SUB TOTAL $  4,516.40
LESS 20% 5 903.2%8
DISCOUNTED TOTAL $ 361312
Front Fender Advertisement Logo (RH) ~ 8 100,00 |Nett
Labour Charge Z
Panel Beating $ }Gﬂﬁh
Spray Painting Charge ) t’w on
Wiring Charge 5 504607 22
Tuff Kote 5 50,0672
TOTAL LABOUR £ 1.100.00
ESTIMATE TOTAL $ 481312
3/ ¥ /1% Vi
g %75#
¢/
P A
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Survevor appointed by the msurance company.




COMFORIDELCGRO

ENCINEERING
COMPORICE i Date/Time: 08.04.201°9 13:28 Page : 1
Team:  ARC Repair TP(CL30)1 JOB CARD  sales Order: Jono: 305285471
STOKMER | | REGH NI‘J_LSH.CBSEUR MILEAGE
. COMFORT TRANSPORTATION PTE LTD T T TR
STMER MO ?ﬂ1U045 HYM I ORI, | - 2 F
ess 383 SIN MING DRIVE Wona o
singapore SINGAPORE 575717 1-40 GE 04. 5019 07:40
(R 65508733 o) YR OF MAl [ nceT ATE

P

ASOUNT IL;."'-REI_NL}

ComfortDelGro Enagineering Pie Lid

i1 . 12.2014

N IC | CHASS! S(ﬁ% 1 DEZEEE:v COMPLETION DATETIME.

J0B DESCRIPTION
Accident Date: 07.04.2019
NATURE: 3P 07.04.2018%
B/NO LABOR CODE DESCRIPTION
IECKED & PASSED QUT BY
o SERVICE ACVISOA . CUSTOMER'S SIGHNATURE -
' +
| owiedgement Slp Exn Pass
E ¥ #ﬁ'{ {M t//‘hu-u
ol \enicla No.
Ja No.: SHC3830R SHC3830R
& of Sendice Advigar ;gﬁﬂturefﬂal:_ | TH'EH'I'I'! of Service Advisor B ET:& =

v retgrmad o Sarvlce Recaption opon coliection

| To be kepl by Security Guatd




COMFORIDELCRO

ENGINEERING
Qur Job Ref No 305285471
comfortDeiGre Enginesnng Pte Lid
Date ! 13.04.19 56 Loyang Drive Singapore S0B9GS

Fax G546 8156
FINALIZATION FORM

Tl LKK Fax :
Atn ;o Mr KALVIN ANG
\ehicle Reg No. SHC3830R CTPL 07.04.19

The survey and estimates of the repairs of the above-mantioned vehicie are as follows'-

L The repair job shall bill w: NTUC - GBC2549G

b The finalized amount shall be:
{a}  Spare Parts after List discount
{b) Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% $3,350.00
Final Lumpsum Repair cost $3,350.00
A Estimated normal peried for repairs: 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. Thark you for your assistance. We confirm the estimates and
| finalized amount

Signature : Signature .
Name  LIMKWOKENG Hame: & JCa b
Tel - 62148316 Date t5]¢fre
Fax . BH458156
For Official Use Only
Document ;
Item Amount Attached ?Q":;TJE‘; Remarks
Yes or No | =2
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4, LTA Search Fee 57.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg. No: 52883356E G5T Reg. No. 20-0408911-H

-

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC19006218/K1td3n2
|MRENETN
#05-01 NTUC TRADE UNION HOU SESINGAPORE  Date: 26-04-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 2548G Veh. Inspected SHC 3830R
Policy No. Coverage ($) 0.00
Claim No. MT/1040409-001 Excess ($) 0.00
Assign From Assign Date 08/04/2019
2. Vehicle Particulars & Condition
Make & Model  HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMFUOB2658 Colour BLUE
" |odometer 605330 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 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/04/2018 [Inspection Date 08/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
IESTHMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapere 408933
TEL: 6841 D055 FAX: GR41 6315

Haeg. Mo 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3830R

: ; Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop (§) ($)
1|BOMNET BENT 2,265 .80 2,265.90
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) BUCKLED G663.00 663.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 174.90 -
1|FRONT FENDER RETAINER SERVICEAELE 24 60 -
LESS 20% DISCOUNT -503.28 -B63.38
3613.12 3,453.52
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)}SM) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PAMNEL BEATING. 40000 200.00
SPRAY PAINTING CHARGE. £00.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE 50.00 20.00
1,100.00 £40.00
GRAND TOTAL 4,813.12 4,193.52
RECOMMENDED COST OF LUMP SUM REPAIRS 3,350.00
(TO ITS PRE-ACCIDENT CONDITION) 1
{CON FIRMED)
Report Ref No. NS/INC19006218/K1td3n2
KALVIN ANG WEI KUN K.K.LAU CPT(RET}
Automotive Assessor | Investigator BEng{Hann}.B.Buu,m.PEng,F E,
MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made sciluly for the use and benafit of the Client namad on the front page ol this Report,

WWWWW.WW
Bepart. In whede or n park. does 80 at his of hay own sk




