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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the datails of the acoidant 1o speed up e ciaims process.

2. Thiz Farrm must he

complated by Ihe Policyhalder andfor e Authorized Driver,

1. Information provided must be as ruthful

and acourate as possible, Any willul misrepresentation or wilholding of material facts may allow insurance companies s

repudiate palicy Eability,

4. Tha issue and acoeplance of this Form by insurance compans

5. Any false roporting may ba refarrad to

o b5 not an admission of policy liability on the part of the insurance companies.

tha Palice for investigation,

. This rapart will be frwarded by #e insu
archiving and that copies of this reporl will, for

aforacoed

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hohile Phone Mo

Allernative Phone Mo
Vehicle Particulars

tdanufacturer
Model

rars of e CiA Records Managomwent Sentre established by he

Ganersl Insurance Association of Singapore (GIA) for

a fee, bo mado avaiiahle upan applisation by interesiad paries.
7, By the lodgement of this repoe o the insurers, you heraby consant i the archiving

of Ihis report a1 the cenlre and to copies of tha report being made avaitalble

ACCIDENT STATEMENT
03/06/2019 15:18
03/06/2019 05:00
AIRPORT T2 TAXI QUEUE
SINGAPORE

DETAILS OF OWN VEHICLE
SHB3993)

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-B5508768

MERCEDES-BENZ
E220

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

8]

THIRD PARTY
TAXI

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

D-18088937MFSH

NEO YIU CHUAN
51292428C

25/10/1958

OUTDOOR

26/01/1978

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90223885

NOEMAIL
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Address BLK 75 TELOK BLANGAH DRIVE #07-2858
Postoode 100075

Was driver an amployea of the Insured's Company NO

If Mo, Relationship of the Drver wilh 1he Insured OTHER - TAXI DRIVER

Wehicle Registration Mumber af Drivar's Own
Wehicl2

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
amhulance?

Was any other material or properly damaged? YES
I hi_lu:el bean apprmached byy ur_mnown _person{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? (8]
If Yes, Please state which Police Station

Was nolice of intended Prasecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for altachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: -
Was there any audio recorded? NO
\fehicle Registration Mumber SHCET15X

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Nurmber

Contact Number

Address

Poslocode

Insurance Company MName NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage NO VISIBELE DAMAGE

Mo, Of Passenger (Including Driver)

Page 2 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Wlenss report correctly the details of the accidant ta sppeed up the claims process,

Fak

This Farm must be completed By the Polieyholder and/or the Authorised Driver.

3 |rfarmation pravided must be a3 truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facls may sllow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the park of the Insurance

companies.
6. Ary false roporting may he referrel police for investigation.

6 The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance
Association of Singapere {GLAY for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

ity the lodgmant of this repart 1o the insusars, your hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknewledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Asseclation of Singapore {"GIA") may/ere permitied to collact, use,
diselose and/or process my personal data/personal information set outin this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disciose and transfer such
persanal Information to alt insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s} who have insured
yehiclels) invelved in this accident shall be callectively referred to as the "Insurers”), the insurers’ lawyers/iaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

I} processing, handling and/for dealing with my claims including the settiement of the daims and.any necessary
investigations relating to the claims; i

(i) investigating the accident and/or my cizims; Eil
(i) casrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) adrministering my claims (including the mailing of carrespondence, statemants, Invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the 2ame as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering processing, handling and/or dealing with my elaims.{collectively the
“Purpasns”)

I} all insureris) who have insured vehicle{s) Invelved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or precass my Personal Information for ane or mare of the abave Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars or
agentsiinduding their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

) my Persanal Information will also be coliected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future caims.

(e} the information so collected under {d) abave may be shared [ disclosed:

(i) ozl insurers andfor any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law enforcement and government agencles 2s reasonably required for the purposes stated, or

{Il} for complylng with requirements under any regulations, lews or court orders.

CITYCAB PTE LTD
C0. REG. NO. 1985028396

‘i/{ Loks Wai Yang

Polieyholder's Signature " Driver's Signature Reporting Centre Hersonnel's Signatura
Cate & Time: {If driver is not the policyhobder] Name; % L
Date & Tima: MNRICFIN No.: l ‘i
p 4 G- 8 |
b el
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ?{’{vh‘ﬁ ol ahoudt . @';.-'D{)hi‘;: h]',[,j____wlf |

Voeh A wag &-ﬂnpipfd o dbowe  Said  loCedion

Eudﬁ’miﬂ | Ley  on EMFQLW —Pwm vh_t-j ~tege oA

Wo mowe  Murtha- abead ~fo  toksp Dhoto Nt

Opstmct okl . My fovd’ rteor buuper sustouned_

a SlgH  dowmage - Mo pASS gty th i e

Mo iy veporteaf 1n  flus acadort.
ry _,_.l 1
DECLARATION
I/\We daclare the foregoing particulars are true In every respect.
CITYCAB PTE LTD ¥ :
CO. REG. NO. 1995028386 Loks Wei Vieng
Paolicyhalder’s Signalure Driver's Signature o Reporiing Centre P-Iru;nners Signature
Date & Time: [If drivar Is nat the policyholder] Mame: 2 l L ! l&l
Date & Time: HRIC/FIN No.:
Ganmrar LkatchFlenFomy V3 2

e ———— _
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COMFORTDELGRO ENGINEERING PTE LTD
REFAIR ESTIMATE"

VEHICLE NO @ SHB 39931

DATE 4/6/2019 8:32

MAKE :
MODEL : MERCEDES BENZ
Oty Parts Deseription/ Labour e Type | Unit Price Amount
Rear Bumper ~ ﬁ;(,q.} & $ 1,510.00
Rear Bumper Bracket Lower (LH/RH) xﬂ__ S 13500 | §  270.00
Rear Bumper Bracket Top (LH/RH) i \Me $ 125.00 | § 250.00
Rear Bumper Retainer Mounting (LH/RH) 5 115.00 | & 230.00
Rear Bumper Lower Cover ye Mg/~ % 325.00
SUBTOTAL $  2,585.00
LESS 20%, 5 517.00
DISCOUNTED TOTAL 5 2,068.00
~ J L‘}' /
Rear Bumper Sensor 5  388.00 |Neu
Labour Charge o0
Panel Beating 5 200
Spray Painting Charge §  3paTl oo
Wiring Charge S A0 | >4
Remove/Refix Reverse Sensor 5 IEU.ﬁﬁJF)"
TOTAL LABOUR 5 850.00
ESTIMATE TOTAL 5  3,306.00
/C‘ (,.,,, ARG 4
/ v/¢ VZRRE g ¢
2 4 3
1 Y

by the insurance company.

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 surveyed by a motor Surveyor appointed




Our Job Ref No 305300760
Date 19 Jun. 2019
FINALIZATION FORM

Toe LKK

Afin KALVIN
Wehicle Reg No. SHB3993J

COMFORIDELGRO
ENGINEERING

ComionDelGro Engineering P Lid
58 Loyang Drive  Singapong SOEBGY
Fax: 6546 BA5E

Fax

Date of Accident 3. Jun, 2019

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

1 The repair job shall bill to:

NTUC

SHCET15X({Premier)

2 The finalized amount shall be:
(a)  Spare Parls after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:
Final Lumpsum Repair cost

a Estimated normal period for repairs; 2

 §1,600.00

working days.

4. We shall treal the above amount as Correct and Confirmed if there is no reply from you

within T working days

3. Thank you for your assistance.

We confirm the estimates and
finalized amount

A
| £ ol | /
Signature Signature :
MName Larry Ng Mame .’(J 't"'k
Tel . 62148316 Date rof ﬁ'ﬁ 1
Fax ¢ B546 B156
For Qfﬁ cial Use Only
Document
Item Amount Attached E;gmui:':; Remarks
Yes or No
1. Rental Rate P/Day YES

Loss of Income Paid

Survey Faes

. LTA Search Fae

(=] o [

Medical Fees {an behalf
of driver, if applicable)

Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408533

TEL; 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19009958/K1sd3n2
10501 NTUC TRABE 0 |NUEANA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-06-20189

189556

Code: |NC4

15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 6715X Veh. Inspected SHB 3893J
Policy No. Coverage ($) 0.00
Claim No. MT/1048360-001 Excess ($) 0.00
Assign From Assign Date 04/0672019

2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120022A758910 Colour WHITE
Odometer B35318 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 7mm
R/H Rear Tyre |205/60 R18 WEST LAKE 7mm
L/H Rear Tyre 20560 R16 WEST LAKE 7mm

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

DAMAGES SEE DETAILS.

5. General Information \
Accident Date  03/06/2019 ]Inspactlnn Date 04/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPCRE 508568

5a. Remarks
AJTHE 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: 6841 0055 FAX: 68416315

Reg. Mo: 52683356 GST Reg. No. 20-0405511-H

Page No.:1 af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3993J
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
Z|REAR BUMPER BRACKET LOWER (LH/RH) @$135.00 SERVICEABLE 270.00 -
2|REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVICEABLE 250.00 -
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @$115.00 |SERVICEABLE 230.00 -
1|REAR BUMPER LOWER COVER TO REPAIR SEE 325.00 .
LABOUR
LESS 20% DISCOUNT -517.00 -302.00
2,068.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSCR (SN) SHORTED 388.00 388.00
388.00 388.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER LOWER COVER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REF|X REVERSE SENSOR, 120.00 30.00
850.00 430.00
GRAND TOTAL 3,306.00 2,026.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC19008958/K1sd3n2
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




