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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor correc y tha details of he accident to spoed up the claims process

mpleted by the Palicyholder andior the Authorised Driver

3. Information provided must ba as ot and accurate as possible. Any willul misrepresantation ar witholdimg of maternal facis may allow insurances campanias o
repudiate policy lability T

4. The isswe and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Sngapore (GIA] for

archiving and thal copies of s report will, fora foe, be made available upon application by interesled parties

Z. This Farm must he ¢

7. By the lodgement of this roport to the insurers, you hereby consent to the-archiving of this report at the centra and to coples of the report being made availabla
aforasaid

ACCIDENT STATEMENT

Date Of Report 04/06/2019 14:09
Date Of Accident 03/06/2019 18:15
Exact Location Of Accident EUMNOS AVE 5 X EUNOS AVE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SHAS18Z
Insured/Policyhaolder
Name Of Registered Owner CITYCAB PTE LTD
Cao Req No 1995028395
Ermail Address FLEETSAFETY@CDGTAX|.COM.SG

Mohile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars

Manufacturer HYUMNDAI

Maodel IONIQ HYBRID

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

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Paolicy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MREIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088937MFSH

CHAN YUH MIN JOSEFPH
S1815508G

13/0211967

OUTDOOR

14/08/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-20697781

AWISHER@GMAIL COM
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Addrass

Fostcode

Was driver an employee of the Insured's Company

If No, Relationship of the Oriver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Infermation 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 accidemt

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 police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Mame

136 04-1423 BEDOK RESERVL

470136
MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME: -
GEMNDER: : MALE

YES

BEDOK DIVISION HQ
NO

YES
YES

NO

FEKS654Y

MOTORCYCLE

MUHAMMAD SHAHEED BIN IBRAHIM

S9026085E



Matuse Of Damage FRT RHT

Mo, Of Passenger (Including Driver)

v 3 ~diciio 0 DETAILS OFINJUREDBERSON1 &
Mamea MUHAMMAD SHAHEED BIN IBRAHIM
Approximate Age
Injuries Sustain TOE
Injured person in which vehicle? FEKSG654Y

Wera seat belts worn?

Was this injured canveyed to hospital by

ambulance? L

Address

Fostcode

Name GHAMN YUH MIN JOSEPH
Approximale Age 52

Injuries Sustain FACE HEAD NECK LEFT ANKLE. GIDDY
Injured person in which vehicle? SHAS18Z

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 ol 16
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT Shhbe A =

Litaced r}:}nrqﬂ: ko pord

G| 01406 acglj 1004

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

CAB PTE LTD : : 1
o BE®. NO, 1995028390 4 HH

Policyhalder's Signature Dmr'fst,gnature Reporiing Centra Femnnri'ﬂ‘: Signature
Date & Time, [If driver is not the policvhclder) Namp-

¥ g
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Sketch Plan Pg. 2

POLICE REPORT (NP288)

Police Station Of Origin
Bedok Division HO

30 Bedok Morth Read SINGAPORE 460676
Tel Moo 1800-2440000

AR

01
1of4

Report Mo. G/20190604/7004

Date/Time Report Made
04/06f201% 00:50

Vide Rep{rrf No. Station Diary No.

Mamea OfF Informant
CHAMN YUH MIN JOSEPH

Address

APT BLK 136 BEDOK RESERVOIR ROAD #04-1423
[}

SINGAPORE 470135

1D Type /10 No Contact Mo,
MRIC NOf 518155086 HomefOffice: Maobile:
_ B - 20238191
Maticnality Email Address
SINGAPORE CITIZEN jchanB7@yahoo.com
Occupation Sex Age Date of Bith |Race
PROFERTY AGENT AND RELIEF TAXI Male 52 l‘IEJDZHQEi? Chinese
DRIVER =i}
Institution/Schoel Name iLanguane
i English S
Date/Time Of Incident ILocation Of Incident
03/06/2019 18:15 EUNCS AVENLE 5

Brief details.

| am Chan Yuh Min Joseph of NRIC 51815508G living at Blk 136 Bedok Reservoir Road #04-1423
Singapore 470136, | am a property agent and a relief taxi driver (Comfort Delgra, veh. no. SHAS18Z).

On 3 Jun 2019 at about 6.15pm, | was sending a passenger (Mr. Pang, H/P. 91451483 - who later
agreed (o be my wilnass, hereafter known as A2) to the Certis Cisco Carpark. Thera was a red light at
Eunos Ave 5 and | stopped there and signalled left as | wanted to turn into Eunos Ave 6 (AZ verified that |

Signature Of Officer Recording The Report:

Mol applicable

Signature Of Informant.

The identity of the person making this
report has been authenticated by
SingPass, No signature is required.

Signature Of Interpreter;
Mot applicable

Crata/Time:
04/06/2019 00:50

.Gfa:ér_lr:[:harge Of Case:

Elassiﬁcatinn Of Case:

Authentication Stamp

Page 5 of 16



Sketch Plan Pg. 3
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7y POLICE FORCE 47604

POLICE REPORT (NP29%) CONTINUATION OF REPORT
Report Mo GI20190604/ 7004

signalled). | recall that there wera no motorcyclists behind me. As the lights turned green, | proceeded (o
turn left into Eunos Ave 6. As | was turning, | suddenly heard a loud bang al the rear left door of my
vehicle. | immediately stopped my vehicle and alighted to make a check, | saw that a motorcycle (with no
frant vehicle no, plate, back vehicle no, plate bearing FBK9654Y) had rammed into my left rear door, The
matorcyclist {later known to me as Muhammad Shaheed Bin lbrahim of MRIC: S9026085E, herealtar
known as B1) was picking up his motorbike when | approached him

| asked B1 if he was injured and B1 initially mentioned that he was not injured. | than proceeded to move
my vehicle (about 30 meters) into Ave 8 so that | do not obstruct the flow of trafiic. Subsequently, |
walked back and made a check on B1, to chack on his injunes. B1 was then agitated and started ta shout
at me. He used the following words on me, "Stupid old man, how you drive?" | mentioned to him that he
shouldn't be riding on my left and offered o call an ambulance for him. He did not want any ambutance ar
police interference and kept asking me how | wanted to "settle” the incident. | told him that we should
report the incident to the police if he was injured. He then scolded vulgarities {a.g. "Fuck you") at me
while moving closer ta my face. | asked him to calm down but he refused to. A2 assisted me to ask him to
calm down as well,

81 continued to shout 4t the top of his voice and used vulgarities on me &gain, challenging me to "seitle”
the incident. | told him that | preferred to call the police and raised my voice in order to be heard. B1
suddenly threw a punch to the right side of my face using his left first. | tried to avoid the blow but it
landed on my right ‘#ar and cheekbone | tried to break my fall and injured my left anki in the process, |
was stunned by the punch and B1 continued his assault by hilting me at the top of my head. A2 then
slepped in and told me to stand behind him. A2 also askad me to stay away from B1. | did not retaliate in

Signature Of Officer Recording The Report: Signature OfF Informant: o
; The identity of the person making this
Mot applicable report has been authenticated by
- - S | SingPass. Mo signature is required
Signature Of Interpreter: Date/Time:
Mot applicable 04/05/2019 00:50
Officer in-Charge Of Case: l (Classification Of Case: o

Authentication Stamp

Fage & of 16



Sketch Plan Pg. 4
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' F REPORT
POLICE REPORT (NP255) CONTINUATION OF R Report No, G/20190604/7004

the process of being hit by B1

| then called the Police who attendad to the incident. My brather (Chan Yuh Shen Jeffrey, NRIC:
57437110H) also came to the scene to call for a tow truck as he is the main hirer of the taxi. The
ambulance arrived and made a check on B1 and myself. The paramedics bandaged B1's toe before
sending me ta the hospital via ambulance. The police officer recorded my statement but | did not manage
to read it | was inside the ambulance and feeling groggy. The slatement was not repeated to me. | quickly
signed the statement as | wanted to be conveyed.

|n the hospital, the dectors tald me that | sustained the following injuries:
1. Swell on right cheekbone

2. Sprained neck

3. Sprained left ankle

| also informed the doctors that | was still feeling giddy and they advised me to return to AE if |

continued io experience the headache or feel any numbness. | was given painkillers and advised for

head and limb injuries. | was discharged at around 10.46pm.on 3 Jun 2019 and was given 5 days MC by it
the doctor, %

Vwhen the police officers allended to me, they gave me a NP301 and NP306 form (vide
G/20150603/0150), and advised me to lodge a magistrate-complaint if | wanted to pursue the matter.
However, the IO subsequently called my daughter to inform that the case will be investigated. | sincerely
hope that the Police will investigats this matter. My taxi has recording cameras.

Signature Of Officer Recording The Report: Signature Of informant: _ _
The identity of the person making this
Mot appiicable report has been authenticated by
; SingFass. Mo signalure is required. -
Signature OF Interpreter: DatefTime:
Mot applicable 04062019 D0:50
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp.
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Sketch Plan Pg. 5

SINGAPORE
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POLICE REPORT (MP29g)}

IR R

4 of 4

o

CONTIMUATION OF REPORT

Report Mo GI20190804/7004

?S_tm'[ects Involved

Suspect = = -
Person Mame MUHAMMAD SHAHEED BIN IBRAHIM _ .
1D Type MRIC NO . n 1 ___|59026085E
Gender Male Age 28 =
Race Malay Language English_. )
victim -
Person Name ICHAN YUH MIN JOSEPH
ID Type INRIC NO 1D No S1815508G B
Gender = __ﬂ'ﬂaie Age 52
Race Chinese i = Language English 1]
Dccupation FROPERTY AGENT AND Address Type
RELIEF TAXI DRIVER = )
Address APT BLK 136 BEDOK Mobile Mo 80298181

% RESERVOIR ROAD #04-1423

___ SINGAPORE 470136
Is Informant A Yas
Wictim?
Person Name CHAN YUH MIN JOSEPH (Informant) X

Signature Of Officer Recording The Report:
Mat applicable

Egnaﬁré 'Df_JﬂLE};Et-E-F' o
Mot applhicable

i Signature Of Informant: '

The identity of the person making this
repont has been authenticated by
SingPass. Mo signature is requirsd,

DateiTime;
04/06/2019 00:50

Officer In-Charge Of Case,

Classification Of Case:

Authentication Stamp
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 5187

DATE 4/6/2019 15:10

MAKE : .
MODEL s HYUNDAL IONIQ
Qty Parts Description/ Lahour Type Unit Price Amount
~ [Rear Bumper X Py $ 45040
Rear Bumper Centre Moulding Assy )¢ 5 $ 45125
Rear Bumper Side Bracket (LH/RH) X % 3310 % 66.20
Rear Door (LH) X rev J S 1,789.90
Rear Wheel Hup-Cap (LH) ™ w1 $  346.00
for LK frd 5 rp=¥
SUB TOTAL $ 3,112.75
LESS 20% h 622.55
DISCOUNTED TOTAL S 2.490.20
M_

Labour Charge

Panel Beating

Spray Painting Charge
Tutf Kote

Transfer of Door

Rear Wheel Alignment

TOTAL LABOUR

- [
bl*“ ety ESTIMATE TOTAL

qc/(/? frﬁ.a{

2
Py

M torrpt

Rear Door Comfortdelgro & Apps Sticker (LH) |

5 80.00

Nett

5 S0
S 1 20817
S 120,061
S 1.290.00
5 3.860.20 |
l\u@D Jo

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 Surveyor appointed by the insurance company.

=

3¢ 5
pC 1




'OMFORIDELGRO

gt to Service Reception upon coliestion

| To be kept by Bacurity Guard

ENEINEERING
COMFOR] =. 04 u
Team: ARU Repair TF(CFEO)L JOB CARD Sales Order: e 305300888
COMER 1 | REGN NU.:% 5187 | NILEAGE
CITYCAB PTE LTD g — -
[ 7010070 * 'HYUNDAI P
q"F‘:H 383 SIN MING DRIVE = -
f singapore SINGAPORE 575717 W TONIQ(G2) 3)-?"6? %Eﬁ 18:15
55551188 = |
s il ‘{’/A’ YA DFMA% 04.2019 ! TARAGET DATE
o ' | crassis Cﬂiﬁcsalmmalﬁlf ) COMPLETION DRETME |
OUNT CARD NG
. SO DESCRIPTION |
Accident Date:; 03.06.2019
MATURE: 3P 03.06.2019
8/ NO LABOR CODE DESCRIPTION b
!
|
|
|
|
i
CKED & PASSED OUT BY!
SERVIDE ADVISCH CLUSTOMER'S SIGNATURE . o
wtedgement Slig T Exit Fass
e SHA 5182 CHIANG | VMRS apy 518E
of Service Advisor SigniatursDate tearma of Service Advisor Dhata:



COMFORTDELGRO ENGINEERING PTELTD Date: 06.06.2019

Time: 16:50:3%
REPAIR ESTIMATE Page: 1
COMPANY : THIED PARTY'S CLAIMS (CAS) ) JOB NO : 305300888
CUSTOMER: 7010070 REGN NO . SHASIEZ
ADDRESS : CITYCAB PTELTD MILEAGE + DOOOD0000
383 STN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 373717 MODEL . IONIQ(G2)
655511388 DATE OF REGN . 30.04.2019
DATETIME IN - 04.06.2019 18:15
ACCIDENT DATE + 03.06.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

G.T REQUISITION

0001 28-01-0103-2014-A  [40V3 AFP LOGOREARDOOR 1 80.00 0.00 80.00
0002 03-01-0104-2061-G  IONIQV1/3 CAP ASSY-WHEEL 1 346.00 20,00 276.80

SUB-TOTAL :@ 356.80

JOB NATURE
o000 PB PANEL BEATING 200.00
0001 SP SPRAYPAINT CHARGE 600.00
SUB-TOTAL : 800.00
C TOTAL : 1,156.80

AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




COMFORIDELGRO.
ENGINEERING

Cur Job RefMa | 305300888
¥ comicnDeln Engineerng Ple Lid
Date 06I0GMY 54 Loyang Drive Singapore 508963
= Fax: G546 B156
FINALIZATION FORM
To LKK Fax:
Adtry KALVIN
wehicle Reg Mo, SHA 518Z 03/06/19
The survey and estimates of the rep alrs of the above-mentionad vehicle are 5 follows:-
Z The repait job shall bl to: NTUC FEK2654Y
2. The finalized amount shall be:
{a) Spare Pars after List discount §356.80
{p}  Labour Charges $200.00
Total for Part-By-Part Repalr Cost £1,156.80
ic) Lumpsum Repair (if applicable]
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
3. Estimated nomal period for repairs: 2 worklng 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 ass]

We confirm the estimates and
finalized amount

Signature : Signature: L
Name : CHIANG Name JCa P B
Tel . 62148314 Date “}'/ ¢ / 9 -
Fax . B54GB156
For O Use Onl
Document
ftem Amount Attached %ﬁ;:;ﬂuiﬂ Remarks
Yas or Mo
1. Rental Rate P/Day YES
5 Loss of Incoms Paid N
a2, Survey Fees
. LTA Ssarch Fes 7.48
5. Medical Fees (on behalf
of ariver, if applicable)
5 QOverrun

Ramarks:




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

TEL: 6841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref.

73 BRAS BASAH ROAD

NS/INC19009951/K1vd3n2

AN

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-06-2019
189556
Code: INC4
1 4 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 9654Y Veh. Inspected SHA 5182
Policy No. 5006968941-01 Coverage ($) 0.00
Claim No. MT/1048161-001 Excess ($) 0.00
Assign From Assign Date 04/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCBS1CVKU141012 Colour YELLOW
Odometer 17658 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 MICHELIN 8 mm
L/H Front Tyre |195/65R15 MICHELIN gmm
R/H Rear Tyre |195/65 R15 MICHELIN 9 mm
L/H Rear Tyre |195/65R15 MICHELIN g mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  03/06/2019 |Inspection Date 04/06/2019
Survey held at COMFORTDELGRO ENGINEERING FTELTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
]ESTLMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8841 D055 FAX: 6B41 6315

Reg. No: 52983356 GST Req. Mo 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 518Z

Page No.:1 of 1

Qty Description of Parts Condition HE:::;::: Ell;;]. our Ai:]}ustud
REP R
1|REAR BUMPER TO REPAIR SEE 459.40 #
LABOUR
1|REAR BUMPER CENTRE MOULDING ASSY SERVICEABLE 451.25 -
7| REAR BUMPER SIDE BRACKET (LH/RH) @$33.10 SERVICEABLE B6.20 -
1|REAR DOOR (LH) TO REPAIR SEE 1,789.80 -
LABOUR
1|REAR WHEEL HUP-CAP {LH) GRAZED 346.00 346.00
1|REAR LH FENDER (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT 522 55 -68.20
2,490.20 276.80
SPECIAL NETT ITEMS
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) NECESSARY 80.00 B80.00
(SN)
80.00 80.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.REAR DOOR (LH) AND REAR LH FENDER.
SPRAY PAINTING CHARGE. 800.00 &600.00
TUFF KOTE. NOT NECESSARY 50.00 -
TRANSFER OF DOOR, WOT NECESSARY 120.00 -
REAR WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,490.00 800.00
GRAND TOTAL 4,060.20 1,156.80
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,156.80|
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