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SLBMITTED BY: Janed Lim Slang G

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnuse report correclly the detais of he pocadent 1o spoed up Iha claims process

2 This Form must be complited by the Polcyholder sndlor tha Authorsed Ditver.

3 Information provided must be as tnuthiul and accurale as possible. Ay willul misreprasantation or wiltlding of mater
ropudiste policy liabilily

4 Tha insuoe and scceptance of this Form by insurance companies |s nal an agimission ol policy Eabiity on the parl of the INSUrancs Campands

5. Any false reporting may be reformed to the Palice for investigation, =

f. This report will be ferwarded by Bw nswars of e GlA Records Managamernt Canire ssiabisted by (e Goneral insurance Assocaion of Singapore (GIA) tor
archiving snd thit coples af this report will, for o fee, be made availablo upon application by ineresi=d parlins

7. By thi lodgement of this repor to the Insurers, you hereby consant 10 e arching of this report @l the cantia and lo copses of the repon being rrudde aviable

il fets may sllow irsurence comaanies ha

aforenaid

Date Of Raporl

Date Of Accident

Exact Location Of Accidant
Couniry/Stale of Loss

Vahicla Registration Mumber
Insured/Policyhaolder
Mame Of Registared Owner
Co Reg No

Emall Address

Mobile Phona No

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidan

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please stale actlon o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Palicy

Pollcy Mumber

Cover Nata Numbar

Driver

Mame of Driver

NRIC No

Data Of Birth

Qccupation

Date Of Driving Pass

Driving Experience
Gender

Mobile Numbear
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
18/04/2019 10:57
17/04/2019 15:30

MARINE PARADE RD TWDS STILL RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHB4050Z

COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYLINDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

NG HWAY GUAN
S1160027A

07/04/1956

OUTDOOR

25101977

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98552479

NOEMAIL

Pag= 1 of 17



WIC T 1 0E0S0 | ComfomDetiie Engrmeenng Me LI - Loyung

ENTRY DATE & TIME: 1804016 10:57
SURMITTED BY: Junel Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1_ Phgaan regort cur:m_;ljx tha deinils of e sccident o spood up o culims process
2 “This Form must bs comgietad by the Policyholder andior the Aulhorissd Driver.

1 nformanon provided must be 85 truthful and accurste as po

repudiate pobicy habilily

suible Any wiltul misrepressntalon or witholding ol matorial {aclts may allow insurance campanies 1o

4 Tha lssue and acceptance of M Form by insurance compenias & not an edmission of palicy labiity on the parl of the insurance companies
5. Any falso reporiing may be refarred to the Police for investigation,

& This raport will be forwarthed by the Insurers of the GIA Rocords Managemaent Canlr established by 1ho Ganoral lnsumnce Assocuton of Singapore (G1A) for
archiving and that copes of thid ieport will tar @ foe, ba made evaldable upon applicalan by intsoeiled pariles
T By the lodgement of (il repon o the insurers, you homby consent ko ihe archiving ol this repert al the conlre and 1o copies of tha report beng made evallabls

aloresasd

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registorad Owner
Co Reg No

Email Address

Mobile Phone No

Altermalive Phone Mo
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
18/0472019 10:57
17/04/2019 15:30
MARINE PARADE RD TWDS STILL RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHB4050Z

COMFORT TRANSPORTATION PTELTD
199303821R

FLEETSAFETY@CDGTAXILCOM.SG

OFFICE-85508768

HYUNDAI
140

Exacl Purpase for which vehicla was being used al

time of accidant

Are you claiming under your own Insurance policy

for repair ko your vehicle?
If No, Please state aclion o be taken
Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Numbar

Cover Nota Number
Driver

MName of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass
Driving Experience
Gander

Maobile Numbar

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

NG HWAY GUAN
S1160027A

07/04/1956

OUTDOOR

251001977

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96552479

NOEMAIL

Page 1 of 17



BLK 288C BUKIT BATOK STREET 25
Address #05.18

Postcode 652288
Was driver an employes of the Insured's Campany NO
if Mo, Relationship af the Dnver with the Insured OTHER - TAXI DRIVER

Vehicle Registratlon Mumber of Oriver's Own -
Vehicle .

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Typa Of Accidant HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Waather Condllions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Invalved In this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

VWas any body injured in the Accident? NO

Was any injured conveyed o hospilal by NO

ambulance?

Was any other matenal or proparty damaged? YES

| have been approached by unknown person(s) NO
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the polica? YES

It Yes Pleasa state which Police Statlan

Police Station Nama BUKIT BATOK NEIGHBEOURHOOD POLICE CENTRE
Police Station Address mz&:EUHIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Palice Station Conlact TEL NO: 1800-6659999 - FAX NO: 66655793

VWas notice of inlended Proseculion given? MO

It ¥as against whom?

Circumsiances of Accident

REFER POLICE REPORT NO; T/20190417/2198 * TYPE OF ACCIDENT :- HIT & RUN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Numbaer SLU2212P
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Calagary PRIVATE CAR
Mame of Driver UNKNOWN
NRIC/Passpart Number
Contact Numbar
Addrass
Posicode

Pages 2 of 17



Insurance Company Name
Nature Of Damage UNSURE
No. Of Passanger (Including Driver)

Page 3ol 17



Sketch Plan Pg. 1

SKETCH

IMp TN

1. Pleate rapart correclly the dotalls of tha accidont to tpaed up Lhe clalms process.

1 Informatien provided must humﬂj_mm_u_ﬂm Anv willul risrepresentanon or withhalding of matarial
tacts may allow insurance companies 1o repodiate goflcy labiliry.

4. The lssue and sccaptance of this Form by insursnce companies is mot n admission of policy liability on the part of the insurance

B Th:repmnﬂblﬁxmrﬂﬂ try the insurers of the GIA Records Mansgement Centre establlihed by the Genersl Insuracce
Assoclation of Singspore [GLA) for archiving and that coples of this repart will for a le= ba made avallable upon appBeation by
intarusted pariias

7. By the lodgmunt of this report o the insurers, you hereby consent to the archiving of this report at the centre snd (o copies of
the report being made available aforetaid.

8 Consant undar the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My Insures, my werkthep and the General lasurance Association of Singapore ["GIA") may/are permitted to collect, use.
disciose and/for process my personal dota/personal Infarmation 1at out in this [farm| and any other personal information
provided by me or possersed by my Inurer jcollectively the *Personal Infarmation®) and disclose and transfer wuch
Personal information to all Insurer(s) wia have insured vehiclo{s) involved in this accident (all insurer(s) whao have nsured
vehicle{s) involved in this acodent shall be collectively referred 10 a5 the “Insurers®), the Insurers’ lewyers/low firms, the
Manetary Autharity of Singapore and any relevant government agency/suthority (such a1 the palice), for the purpose(s)
of:

{i) preczmsing handling and/cr dealing with my clalms Including the ssitlement of the claims and any necessary
Inrvestigations relating to the clalma:

i} investigating the accident and/for my clabms;
(i) enerying out and/for dealing with my instructions or responding to any enquinies by me;

(W) administering my claims [Inchuding the malling of correspendence, statemants, Invoices, reports or notices to me,
which eould Imeive disclosure of certaln personal dats about ma to bring about defivery of the sama a3 well as on the
external cover of emebopes/mall packages): and/or

(¥) complylng with applicable law In administering. processing. handling snd/or dealing with my claima.(collectively the
“Purposes”)

{b)  all insurer{s) who have lnsured vehicle{s) involved In this sccident and the Insurers” lawyers/law Nirms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the abowve Purposes; and

{¢} my Personal Information may/can be disciosed by any of the Insuners and/or GIA Lo their thind party service providers or
agentsinciuding their kwyers/law firms), which may be tited outside of Singapore. for one or more of the above Purpases.

{d] v Parsonal Information will also be collest=d and used to complle clalma hlitory for tia purpoe of fravd detection,
investigation and management in present and all future claims.

[¢) the information so collected under (d) sbove may be shared [ disclosed:

(i) to all insurers and/or any other third parties thar assist in evaluating. investigating, controlling or managing froud,
regulators, law enforcomant and government agencles a1 reasonably required for the purposes stated, o

[it) for camplying with requirements under any reguistions, lews or court orders.

O AN O R ,&—/KQM{ {19

Poliegholder's Sgnatura Oriver's Sgnatlve_—" | mnmmm
Date & Thme: (i driver s nat the policyhobder]
Cuiw & Time: [t L HHUFHHD\.

Page 4 of 1T



Sketch Plan Pg. 2

SKETCH PLAN

A - SHB 4050Z
B- SLU 2212P

8 |
I\“I A ]
Along Maring Paragle twds Still Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 17.04.2019 @ 1530hrs | was travelling along Marine Parade twds

Still Road with no passenger onboard.

As | want to make a left turn suddenly veh(B) SLU 2212P hit onto my
vehicle front right portion.

As it took place too fast | could not take evasive action to prevent the
accident.

| have company photo and videos at scene to support my claims .

No injury in this accident .

Veh(B) SLU 2212P.
DECLARATION i
mwwm I i bn every -
co, mam1m§ﬁu%ﬂ . /{ ) 6-& [\ H_l‘{
Policyholder's Signature Driver's Reporting Centra Personnel’s Signature
Dt & Time: {IF driwver ls net the pelicvhalder) Marrie:
Gute & Time: VTN

Page 5ol 17



Sketch Plan Pg. 3

SINGAPORE 0
POLICE FORCE Tr2016041 772168
10i3

Palice Station Of Origin: T
Bukit Batok N.P.C Report
24 Bukit Batok East Avenue 4 SINGAPORE
650840
Tel No: 1600-6658599
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No.:

17/04/2019 21:06 as

ar OB S MR S 7 B R SR T R S ey T LI‘J*‘" |
Name of Informant; Mdmﬁr
NG HWAY GUAN APT BLK 288C BUKIT BATOK STREET 25#05-18
SINGAPQRE 652288

ID Typa f ID No.: Contact No.; _

NRIC NO / §1160027A Home/Office: Mobile: 86552479

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 63 07/04/1958 Driver

Race; Language:; Institution / School Namea:

Chinese English

Deccupation: Driving Licence Information:

Taxl driver Class: 34 Date of Expiry.

Type of
Accident Hit and Run
Location:
Junction of Road 1 and Road 2
MARINE PARADE ROAD
STILL ROAD SDU'IH
at the S,
Wﬂamer: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Callislon: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
No

sLu2212p

h Pedesirian Involved: Nn "

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Pags 8 of 17



Sketch Plan Pg. 4

o MR

150417/2188
- 3 d
Police Station Of Onigin: A0S
Bukit Batok N.P.C Rapod No. T/20190417/2198
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6658986
T B, | SV LA B P w1 TR | e S Do = i 11y T
Name NG HWAY GLUAN 1D No, S1180027A
Related Vehicle | SHB4050Z (Car) Contact Mo.| 96552478
HospitaliClinic | NIL Class of Class: 3.4
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 17/04/2019 at about 1530hrs, | was driving my blue Comfort taxi alone on the lefi-most lane of Marine
Parade Road and intending to turn left to Still Road S. There was a car on my right side and | was unable
to make a check on the on-coming traffic from the right. | stopped and suddenly | felt an impact from the
front, right side of my vehicle. | horned for the car to stop but he continued to drive off. | drove ahead and
then alighted to make a check on my taxi. The damages to my taxi are dents and scratches o the front
right side of the vehicle, scratches to the front right side of the tyre rim and scratches to the right side
mirror. | partially remembered the plate number hence | drove to the workshop to make a report.

Thena Is an in-built camera Installed in my taxi. At the warkshop, the staff viewad the footage and
informed me that the car that hit me was a Toyota CHR bearing the plate number SLU2212P. | am unsure
of the colour of he car.

Page 7ot 17



Sketch Plan Pg. 5

SINGAPORE T

POLICE FORCE TAA0180417/2168

' 3ol3
Of Origin:
gﬁﬂ?ﬂiﬁﬂﬁ? C Tow Repoit No. TRZO190417/2158
21 Bukit Batok East Avenue 4 SINGAPORE
658840 CONTINUATION OF REPORT

Tel No: 1800-66598999

Sketch Plan
informant s not able to provide sketch plan

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

A\
Signature Of Officer Recording The Report: Signature Of Info t
J/
Sgt 3 NUR' FAIZZAHASHIKIN BINTE SUBTU

Signature Of Interpreter. Date/Time:

Not applicable 17/04/2019 21:06
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Sr Staff Sgt IRMAN B|N-MOHAMAD-SAIR

Contact No.: 65476145 i SN 114 |

Authentication Stamp
NP168

Jipmntule

%‘m@apure Police Force

Fage 8 of 17
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COMFORIDELCRO

Our Job Ref No . 3D52BB4TE ENGINEERING
Date 25.04.2018 e
Fax: 8540 3158
FINALIZATION FORM
To LKK Fam:
Attry KALVIN
Vaehicle Reg No, : SHB4050Z Date of Accident : 17.04.2018
The survey and estimatés of the repairs of the above-mentoned vehicle are as follows:-
1. The repair job sholl bill o NTUC —_ SLuU2212P
2 The finalized amount shall be:
(8}  Spare Parts after List discount s0.00
[b)  LsbourCharges 50.00
Tatal for Part-By-Part Repalr Cast $0.00
e} Lumpsum Repair (i applicable)
Total for Lumpsum repsic cost Gfer Less: 20% 52,750.00
Final Lumpsum Repair cost §2.750.00

Estimated normal period for repairs:

Wa shall treat the above amount as Carr

3 working days.

and Canfirmed if thera (s no raply from you within

T working days
5 Thank you for your asssiance, Wea confirm the estimatas and
Mralized amount
Signature : Signature
Namae ; FAUZYBIN mn! kKama K‘LL
Te 62148318 Date 26/eln
Faz . B54688156
r ci a8
Document
tem Amount Attached ::mrs i ::-‘; Rerrarks
Yes or No
1, Renial Rawe PiDay YES
2. Loss of Income Paid N
3 Survey Fess
4 LTA Search Fes 749
& Medical Feas (on batalf
of driver, if applicabls}
B Overmun

Remarks;




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* N Tuc
VEHICLE 0 : SHB 40507, DATE 4/18/2019 14:44
MAKE d N
MODEL : HYUNDAL 40
gl_\' Parts Deseription/ Labour Tvpe Unit Price Amount
Front Bumper Cover - § 105220
Front Bumper Grille (RH) X »= 5 93,60
Front Bumper Bracket Top (RH) - o 5 22.40
Front Bumper Retainer Mounting X ”~ 5 9.20
Headlamp Support Panel Assy X¥™ S 907.40
Front Fender (RH) -~ g S 663.00
Front Fender Shield (md/RH) = - 5 174.90
Front Wheel Hub Cap (LH) ~  Kes3¥ § s107.10
— (= (78
Hwd Iy CPH) f
SUB TOTAL S 3,029.80
LESS 20" s 605.96
DISCOUNTED TOTAL 5 2423.84
Front Fender Advertisement Logo (RH) A, s 10000 | New
Labour Charge Tow
Panel Beating $ M’ﬁﬁ
Spray Painting Charge § 600 [ ¥om
Wiring Charge s Il | 3w
Tuff Kote S s(em | =
FRT Wheel Alignment $ S0B0 P 4
TOTAL LABOUR $ 1Ll160.00
ESTIMATE TOTAL 5 3.683.84

}C‘&; M@‘/
s &)%)t o5
//3 b,
/;fﬁ [y pl

=

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

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6B41 DD55 FAX: 6B41 B315
Reg No: 52883356E GS5T Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19007236/K1td3q2

LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 15-05-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLU 2212P Veh. Inspected SHB 40502
Policy No. 5083403664-02 Coverage (§) 0.00
Claim No. MT/1041158-002 Excess ($) 0.00
Assign From Assign Date 18/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMGUOTT487 Colour BLUE
Odometer 641792 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 |205/80 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 17/0472019 ]Innper:tlon Date 18/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508869
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
IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 4050Z
: = | Estimate By | Our.
Qty Description of Parts Bnmﬂ!lnn Worksh "c'“{ﬂ". e
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1.052.10 1,052.20
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 93,60 -
1|FRONT BUMPER BRACKET TOP (RH) CRACKED 2240 22.40
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 8.20
1|HEADLAMP SUPPORT PAMNEL ASSY SERVICEABLE Q07 40
1|FRONT FENDER (RH) BUCKLED 663.00 6563.00
1|FRONT FENDER SHIELD (RH) TORN 174,80 174.90
1|FRONT WHEEL HUB CAP (LH) GRAZED 107.10 107.10
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
LESS 20% DISCOUNT -883.54 -581.52
353416 2.726.08
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH) (SN) NECESSARY 100.00 100.00
100,00 100.00
LABOUR
PANEL BEATING. 400,00 300.00
SPRAY PAINTING CHARGE 600.00 400.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGNMENT NOT NECESSARY B0.00
1,1680.00 T740.00
GRAND TOTAL 4,794 .16 3,566.08
RECOMMENDED COST OF LUMP SUM REPAIRS : 2,750.00
(TO ITS PRE-ACCIDENT CONDITION) - 0 »
(CONFIRMED) b~
Report Ref No. NS/INC19007236/K11d3gq2
KALVIN ANG WEI KUN K.H.LAU CPT|RET)
Automotive Assessor / Investigator BEng(Hons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensad Appraiser

MBCLAIMER OF LIABILTTY TO THIRD PARTIES:- This Mmpart & miss sokry fof (e ste snd benefi of e Clan namsa on the fronn page of inis Ragan




