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EMTHY DATE
UBMITTED BY: Janat Lim Siang ek

SINGAPCRE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor corractly the de stails of the accdent 10 speed up the clalims process
2. This Farm must be completed by the PﬂllL'g.lh..-'J-a'r andior the Autharised Driver.
3. Infarmation provided must be as truthful and accurale as possible, Any wiful misrepresentation or wilhokding of material facts may allow insurance companies (o

repudiate policy lability.
4. The Issue and acceplance of this Form by insurance companies is not an admission of palicy lakility on the part of the insurance companies.
[ Any falsa reparting may be referred to the Police for |n'.las-tlg_'|1|un
. This repor will be forsarded by e inaerers of e GLA R %
-:| wing and thal copies of ¢ Iu,u sport will, for a fae L-’_‘"‘u" av

ragamant G toblished by the Ganaral Insurance Association of Singapore (GIA) for
2 upon application by interested parties

By the lodgement of this repart to tha insiirass, you hereby consent 10 the archiving of this report at the cenfre and Lo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/04/2019 14:17
Date Of Accident 17/04/2019 19:00
Exact Location Of Accident AIRPORT BLVD TWDS T2 TAXI O
Country/State of Loss SINGAPORE
DETAILS OF OWN.VEHICLE
Vehicle Registration Number SHCO6EY
Insured/Policyholder
MName Of Registered Owner CITYCAB PTE LTD
Co Reqg Mo 19950283906
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-G5508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model VIAND

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

Are you claiming under your own insurance policy

for repair ta your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-1BOBBY93TMFSH

Cover Note Mumber

Driver

Mame of Driver ADRIAN SONG KIAN YIP (SONG JIANYE)
NRIC Mo 578251282

Date Of Birth 2B/08/1978

Occupation OUTDOOR

Date Of Driving Pass 31/01/2005

Driving Experience 14 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-93838698

Fax Mumber

Contact Number

EMail Address ADRIZZLES@GMAIL.COM
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BLK B79A TAMPINES AVE 8
#13-29
Postoode 21879

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
vehicle Registration Number of Driver's COwn

Vahicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? NO
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.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SIVTS0IR

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JEREMY LEW DE WEI
MRIC/Passport Number £8941523C

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage FRONT
Mo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPORTAMNT NOTICE

1. Please report correckly the details of the sccident to speed up the claims process.

This Enrm must be completed by the Policyholds rand/gr the Authorised Drivar,

3. Information provided must be as truthful and agous ate ag possible. Any willul misrepra sentation ar withholding of material
Facts may allow insurance companies to repudiate palicy llability.

4. The issue and accaptance of this Form by insierance companies is not an admission of pelicy liability an tha part of the insurance
companies.

Ay false regorting may be raferred to the Police for investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre astabiished by the General Insurance
Association of Singapore (G1A) far archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

51

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made available afo resaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set outin this [form] end any other personal Information
provided by ma or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicie(s) Invoived in this accident (2i insurer(s) who have insured
vehiclels) involved In this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
tonatary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpese(sh
of ;

{1} processing, handling and/for dealing with my clims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(if) investigating the accident and/or my clairms;
{iil) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices Lo me,
which eauld invelve disclosure of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively tha
"Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Informatian for one or more of the above Purposes; and

{c]  my Personal Informacdion may/can be disclosed By any of the Insurers and/or GIA to their third party service pravicers of
apentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Informaticn will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims,

{2] the infarmation sa callected under (d) above may be shared / disclosed:

{i) to all insurers andfor any other third parties that assist In svaluating, investigeting, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[ii] for complying with requirements under any regulations, laws or court arders.

CITYCAB FTE LTD w_J'
CO. REG. NO, 1095028386

Policyholder's Signature Drivé?‘_lﬂauture = fReporting Centre Personnal's Signatura
Cate & Time: {If driver is not the policyholder Marme:
Date & Time: = MRIC/FIN No.:
GIARML SEaichPlanfoden WVl 1
§ ’ ?li l?
b d e
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trudyin every respect.
CITYCAB PTE LTD
CO. REG. MO. 1885028396

Cﬂ(\:;(:'* lﬁ)“[

Palicyholder's Signature

Date & Time: H,lg{) ke

CIARTAL SketchPFlenFouoma W1

Driver's Signature
(if driver is not the policyholder)

Oate & Time: ﬁ\lu' 1'.;1‘-"{[“\

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIM No.;
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COMFORTDELGRO ENGINEERING PTF LTD

REPAIR ESTIMATE®
VEHICLE NO : SHC 968Y DATE 18/4/2019 16:12
MAKE
MODEL : MERCEDES BENZ VIANO (REAR)
Oty | Parts Description/ Labour 1 Tvpe | Unit Price I Amount

Rear Bumper - S 1,372.00
Bumper R/H Side, RR < «™ § 47360
Tail Gate "2.2" Logo = #° $  78.00
Tail Gate "CDI " Logo ~t b 78.00
!

Tail Gate Via No Logo 78.00
SUB TOTAL S 2.079.60
LESS 20% 5 41592
DISCOUNTED TOTAL S 1.663.68
Rear Bumper Rubber Mat -~ M 5 50.00 |Nett
Tail Gate "MAXICAB" Logo x o, b 30,00 | Nett
$  80.00

Labour Charge

Panel Beating e N ;ﬂfﬂ/{]’

b
Spray Painting Charge 5 w&ﬁf ey
Wiring Charge( Tailgate/Bumper) 5 ?U-ﬁﬂ"::c- 2
Tuff Kate 5 Sﬂrﬂﬂ")r.ﬁ
TOTAL LABOUR 5 1,080.00
ESTIMATE TOTAL 5 2,823.68

/C,& /f-’;‘ 4

/ 20/8)8 o35k
2 Vo
Ls
fh g p

This 15 an mitial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFQRTDELCIRQ_ ComfortDelGro Engineering Ple Lid
| ENGINEERING

o linci Uate/Time: 18.04.2019 16:20 Page : |
Team:  ARC Repair TP(CFS0)1 JOB CARD  gajes Order: 3915742  J0NO- 305288543
STOMER i REGN NO MILEAGE
SHC 988Y
MS CITYCAEB FTE LTD | MAKE TR,
STOMER MO 7010070 MERCEDES BENZ | P .
SRESS 383 SIN MING DRIVE MODEL CATE/TIME [N
8ingapore SINGAPORE 575717 VIANO CDI 2.2_FL__1..-B.U4.2U19 00: 35
. 65551188 0% YR OF MaNU TARGETDATE
P, 11.10.2013 |
| CHASRIS CODE COMPLETION DAFETIE
COUNT GARD NG, WDF53981323802 551;

JOB DESCRIPTION

Accident Date: 17.04.2019
NATURE: 3P 17.04.19

5/NO LARBOE COQDE DESCRIPTION

|ECKED & PASSED OUT BY:
SERAVICE ADVISOR CUSTOMER'S SIGNATURE

wwtedgement Slip Exit Pass
EH
Q. = Vehicla No.:
da Mo, SHC S68Y FZ NTUC SHC 968Y
o of Servics Advisor SignaturaTate i MName of Servics Advisar Date:

¢ returnad (o Service Raception upon collection To be kapt by Securty Guard



COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305288543
ComlonDeiGno Engineening Ple Lid

Date 25.04.2019 56 Lovang Drive Singapors 508065
Fax G546 B156

FINALIZATION FORM

To LKK Fax:

Atn KALVIN

Vehicle Reg Mo, @ SHC 968Y Date of Accident 17.04.2019

The survey and estimates of the regairs of the above-mentioned vehicle are as follonws:-

: The repair job shall bill to: NTUC a— SINTSOIR
2 The finalized amount shall be:
{a)  Spare Pars after List discount £0.00
(b} Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
{c.)  Lumpsum Repair (if applicable) 4 0 o0
Total for Lumpsumm repair cost after Less: 20 " g'r s
Final Lumpsum Repair cost .
3 Estimated normal peried 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 amaount
Fd
Signature : Signature :
7
Name : FAUZY BIN MOKHTAR Name [Ca l
Tel 52148319 Date 29 f ¥/ a
Fax 65468156
Far Officia Onl
Document
lemn Amaunt Attached f;;::;ﬁ‘; Remarks
Yes or No
1. Renlal Rate PiDay YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.449
E. Medical Fees (on behall
of driver, if applicable)
6 Owvemun

Famarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 68416315
Reg. Mo 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19007254/K1vd3n2

Fo50TNTUC TRACE AN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-05-2019

189556

Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM :
Insured Veh. SJV 7501R Veh. Inspected SHC 968Y
Policy No. Coverage ($) 0.00
Claim No. MT/1040848-002 Excess ($) 0.00
Assign From Assign Date 22/04/2019

2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIANG c.C 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDFB3981323802651 Colour WHITE
Odometer 581095 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |225/60 R16C HANKOOK 7 mm
L/H Front Tyre |225/50 R16C HANKOOK 7 mm
R/H Rear Tyre |225/60 R16C HANKOOK 7 mm
L/H Rear Tyre 225/60 R16C HANKOOK 7 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.

DAMAGES SEE DETAILS.

5. General Information Ny
Accident Date  17/04/2019 Inspection Date 22/04/2019
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
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: 6341 0055 FAX: 6841 6315
Reg. Mo: 52683356E GST Reg. No. 20-0405811-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 968Y

: . Estimate By | Our Adjusted
Qty Description of Parts Condition | \yol ol {:} e sJ]
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,372.00 1,372.00
1|BUMPER R/H SIDE,RR CRACKED 47360 473,80
1|TAIL GATE "2.2" LOGD MNECESSARY T8.00 TB.00
1|TAIL GATE "CDI" LOGO NECESSARY 78.00 78.00
1|TAIL GATE VIA NO LOGOD NECESSARY 78.00 78.00
LESS 20% DISCOUNT -415.92 -415.92
1,663.68 1,663.88
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SM) NECESSARY 50.00 50.00
1|TAIL GATE "MAXICAB" LOGO (SN) NOT NECESSARY 30.00
80.00 50.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. G00.00 400.00
WIRING CHARGE (TAILGATE/BUMPER). NOT NECESSARY 30.00 -
TUFF KOTE. NOT NECESSARY 50.00 -
1.080.00 600.00
GRAND TOTAL 2,821.68 2,313.68
RECOMMENDED COST OF LUMP SUMREPAIRS | T : 1,850.00
(TO ITS PRE-ACCIDENT CONDITION) R LTI e s e :
(CONFIRMED) I e e i

Report Ref No. NS/INC12007254/K1vd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,FE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




