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MCDE 19:,-;,3:-,_15 ) ComioriDesGng Enginesing Ple Lid « L |:|-.1 ]
ENTHY DATE & TIME: 240452019 0847

*SUBMITTED BY: Catharie Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Please repor l.,nrr‘,r*_! e deeliofls of e accident 1o spead up the clalms (rocass,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information providad must be as truthiul and accurate as possibla. .ﬁ.n:,- wiltul nl.rs:mpm-:nﬂlﬂmn ar witholding of matarial facts may allow iNSUurance companses o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance compankss.
5. Any false reporting may be referred to the Palice for Investigation,

6. This raport will be forwarded by the insuress of The GIA Records Management Cenlre established by Ine General Insurance Association of Singapore (G1IA) o
archiving and thal copies of this repart will, for a fee, be made available upon application by inlerested parfies,
7. By the lodgement of this report ko the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made availabie

aforessid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

241042019 09:47

24/04/2019 08:05

TPE TOWARDS PIE AFTER EXIT 1 UPPER CHANGIRD N
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

SHCT042Y

CITYCAB PTE LTD
189502839G
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-1808883TMFSH

KOH YONG LIT (XU YONG LI}
SB115777D

31/05/1981

OUTDOOR

25/M1/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-81610704

YONGLIT@HOTMAIL.COM

Page 1of 12



Address 635A 16-613 PUNGGOL DRIVE

Postcode 821635
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the insured QOTHER - TAXI DRIVER

Vahiole Ragistration Mumbar of Drivars Own -
ahiCla &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Mher Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknuwn _pemﬂn{sj ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: i

GENDER: : FEMALE

Passenger 2 MAME: To-
GEMDER: : FEMALE

Passenger 3 MAME: -
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station
Was nolice of intended Prosecution given? NO

If Yas, against whom?

Circumstances of Accident

SEE ATTACH,

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
Wahicle Registration Mumber SBRTGTAR

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber
Paga 2of 12



Conlact Number

Addrass

Postcode

insurance Company Name
Mature OF Damage

No. Of Passenger (Including Driver)

FRT RHT

Page 3af 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT TrPe
Cledcnv~erwt e e atdacteal,
\
DECLARATION
I/ W declare the foregoing particulars are trus in every raspect.
Otivia Wendy
o QITYCABRTELT e, .
Policyhilder glau s R Drher'sﬂlgtum

Aeporting Centre Personnel's Slgnature

Sttt 1 R T

GIARRT ShetehFlonFfam W1

Pogo 4ol 12



Sketch Plan Pg, 2

Describe Circumstances of the Accident.

}

On the 24/04/2019 @ about 08:05hrs, | was driving along TPE towards PIE direction,

As | was driving suddenly the front vehicle jammed brake and | jammed brake as well to avoid

v pact

the collision. Then there's aq, ;fﬁ'..f_'."'m behind my taxi so | stop to check and found out vehicde

SBR7674R right front had collided onto my rear left portion of my taxi.

02 female & 01 baby passenger on board my taxi

'No injury reported at the point of accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

CITVYCAl PTE LTD
CO. REG. NO. 1805028380

— S a— oot &/
Policyhelders Signatura/Date & Criver's 5 driver j» nat the policyholder | Date
Time &ime ) LI- | DE\ﬁ

Otivia Wendy \ﬁg) ‘z{

Witnessed by Regarting
Centre Persannel

1k APR 2013

Pavger 5 of 12
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COMEOFHDE! GRO
ENGINEERING

COMFORIDELCRY

. Date/Time: 24.04.2019 12:47 Page : 1
Team:  ARC Repair TP(CPSO0)1 JOB CARD  gales Order: JENG. 305290084
ISTORMER - . - Vi.g‘;?_c.) : __F;EEH_NEE{ETU-QZY MILEAGE
- CITYCAB PTE LTD s e
STOVERNO. 504 1w MING DRIVE ‘ — S —
IDRESS RACOEL L‘IATE "I'Hu'IE |
gingapore SINGAPORE 575717 1-40 24,04, zm“a 08:40
L A 6 5 5 51188 12 YR OF ManNU TARGET DATE
B 04.03.2016 |
E::\J CHASSIS CODE £ COMPLETICN DATETIME:
SCOUNT GARD NO AN KMHLBAIUMGUOS549]
JOB DESCRIPTICH
Accident Date: 24.04,2019
NATURE: 3P 24.04.2019
Q/NO V{ LABOR CODE DESCRIPTION

B U - e Lefr
LN/ el —

{ECKED & PASSED OUT BY,

SERVICE ADVISOR CUSTOMER'S SIGNATURE
t -
owledgarmerit Slip Exit Pass
a, Vahicls Na.
e Mo.; SHC7042Y LAREY SHCT042Y
™ ]
& of Service Advisor -SIQI"IETUI'&"DE’:E Mams of Sarvice Advisor Date
rraturned to-Servica Recaption upcn collaction To bekapt by Sacurity Guard

Tt Hadrals e o P D mtmsn (Dt D aems T AT AT Tasen A anldamdT o cat T o e

WA IO



COMFORTDELGRO ENGINEERING PTE LTD N

y.
L " S
REPAIR ESTIMATE®
VEHICLE NO @ SHC 7042Y DATE 24/4/2019 9:53
MAKE
MODEL : HYUNDAL 40
Qty | Parts Description/ Labour | Type Unit Price Amount
Rear Bumper .~ fJlfd $  553.00
Rear Bumper Reinforcement b § 42840
Rear Bumper Reinforcement Bracket (LH/RH) %h $ 8030 | 8 160.60
Rear Bumper Clip 10 pes  »— < S 22.00
Rear Bumper Bracket xXo+ b 1560 (8 71.20
Rear Bumper Sponge % #~* % 103.50
Rear Bumper Under Cover —~— ot 3 228.00
SUB TOTAL 8 L566.70
LESS 20% b 313.34
DISCOUNTED TOTAL 5 1,253.3¢6
Rear Bumper Reverse Sensor X N4 3 13570 [Net
$ 135.70
Labour Charge 208
Panel Beating b w
Spray Painting Charge 5 M
ol
TOTAL LABOUR 3 700.00
ESTIMATE TOTAL $ 2,089.06
/¢
¢ [6/m A3 i
N % /7)
7
Mo [apor phh
This 15 an imnal estimate based on a visual inspection of the above vehicle. The hinal repair quantum will
be prepared after the vehicle is surveyved by a motor Surveyor appointed by the msurance company.




COMFORIDELCGRO

ENGINEERING
Our Job Ref No . 305250084

. ComforiDeiGro Enginesnng Fbe Lid
Date P 25, Apr. 2019 &8 Loyang Drve Singapare S04960

Fax: 6546 6156
FINALIZATION FORM

To : LKK Fax
Attn HALVIN
Vehicle Reg Mo,  ©  SHCT7042Y Date of Accident: 24, Apr. 2019

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

1, The repair job shall bill o NTUC SBRTYGT4R

%)

The finalized amount shall be:
{a)  Spare Paris after List discount

ip)  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: _
Final Lumpsum Repair cost $800.00

3 Estimated normal period for repairs: 2 warking days,

4, Wa 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
. P L .
Signature : Signature :
Mame it Mame K-ﬁ o
Tel . 62148316 Date 29 Ji-/rq
Fax © 6546 B156

For Official Use Only

EECUIT'I&I"II Confi B
Item Amount Aftached il Remarks
(Signature)
Y¥as or No
1. Rental Rate P/Day YES

Loss of Income Paid

Survey Faes

LTA Search Fee

Medical Fees (on behalf
of driver, if applicable)
Owerrun

L0 B2 E

h

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52583356E GS5T Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19007311/K1qd3s2

[V

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-05-2018

1889556
Code: INC4
i b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SBR T974R Veh. Inspected SHC 7042Y
Policy No. 5096457881 Coverage ($) 0.00
Claim No. MT/1041551-002 Excess (§) 0.00
Assign From Assign Date 24/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 20186
Chassis No. KMHLE41UMGLO0B5493 Colour YELLOW
Odometer 463957 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 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOODK 7 mm
L/H Rear Tyre 205/60 R16 HANKOOK T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/04/2019 Inspection Date 24/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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 408833

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7042Y
g ' Estimate By | Our Adjusted
escription of Parts
Qty D pti Condition Workshop () (5)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEAELE 428.40 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60 -
$80.30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
2|REAR BUMPER BRACKET [@$35.60 SERVICEABLE 71.20 =
1|REAR BUMPER SPONGE SERVICEABLE 103.50 .
1|REAR BUMPER UNDER COVER CuT 228.00 228.00
LESS 20% DISCOUNT -313.34 -160.60
1,253.36 E42.40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) MOT NECESSARY 135.70 .
135.70 .
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
700.00 400.00
GRAND TOTAL 2,089.06 1,042.40
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19007311/K1qd3s2

HKALVIN 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




