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SUBMITTED BY: Calhesing For Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to spaed up the claims process,
2 This Fosm must be complelad by Ihe Policyholder andior the Authorised Driver,

3 Informatior provided must be as Irl.||.|II'IJ|_iJ;II{J accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies (o

repudiate policy Eabilily

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any false reperting may be referred to the Pelice for investigation,

&, This report will be forwarded by the insurers of e GlA Becords Management Centre eslablished by the General Insurance Associalion ol Sgapore ﬂ:?lr'\:l (315
archiving and that copies of this repor will, for a fee, be made available upan applcation by iMerested parties.

7. By tha Jodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenlre and lo coples of the reporl being made available

aforasald

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

CountryfSlate of Loss

03/06/2019 16:36

03/06/2019 14:00

TANAH MERAH FERRY TERMINAL
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber

Insured/Policyholder

Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

[f Mo, Plaase state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date OF Birth

Oceupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHD36472

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA,
FRIUS

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

VINCENT LEE JIA HON
STHE359TBA

28111978

OUTDOOR

10/02/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90259871

VINCENTLEEJH@YMAIL.COM

Fapge 1 of 13



Addrass

Posicode

Was driver an emplayea of tha Insurad’'s Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information 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 accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachmentis)

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

Was there any audio recorded?

236 06-1006 YISHUN RING ROAD
760236

NO

OTHER - TAXI DRIVER

SIDE SWIPE
RAINING
WET

NO
d

NO
NO

YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCE164K

TAXI

LEFT REAR

Fage £ of 13
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T T T N — F
B RS
O O T L T e o O
N O _
il 0 ] I AN 2 T 5 5
2 L .f;\ il LT
UL - - }-
: i
o iy |
] ) 2 u v
i = WX =i WA
I 12 = 2k el
] | | = i V|
| ] i | ¢S

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

< _Lderer=t =9

mor e heat

A

DECLARATION
|/we declare the foregoing particulars are trua in every respect.

s L AEORTATION TR MU

M rEa 10, 180303821R

Otivia Wongy \}‘\Q rzf

Policyholder's Signature Drl}':?(mmtum
Date & Time: {If driver is not the policyholder)

Drate & Time:
CRARPAT SketchFlanfarna W

Reporting Centre Personnel’s Signature

Name: g JIN 2008

MNRIC/FIN No.:

Pagi 3 of 13



Sketch Plan Pg. 2

Discribe Circumstances of the Accident.

lon the 02/06/2019 at about 14:06hrs, | was alzi:.ring driving out from Tanah Merah Ferry

Terminal.

\As | was driving suddenly the Silver Cab of SHCB164K encroached onto my lane and collided

jonto my right front portion of my taxi.

No passengers on my board my taxi.

Mo injury reported at the pnini of accident.

Declaration

I/Wae declare the foregoing particulars are true In every respect.

Policyholders Signature/Date A7 iy P DeiverjxSignature(If driver is nat the policyholder}/Date
Time CC REG. WD 15030332 1RE Time

Olivia Wendy

Witressed by Reporting
Cantre Parsonnel

pa JIN 208

Page 4 of 13



COMFORIDELGRO
ENGINEERING
ComiortDelGro Enginaaring Pta Lid

Date : 07/06/19 58 Loyang Drive Singapore 508369
— Fax: 6546 8156

Our Job Ref Mo 305300761

FINALIZATION FORM

Tn LKK Fax:
Aftn KALVIN ANG
Vehicle Reg No. : SHD3647Z Date of Accident : 03-Jun-19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
SILVERCAB
1. The repair job shall bill to: NTUC - SHCE164K
2 The finalized amount shall be;
(a) Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
ic.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20% £3,200.00
Final Lumpsum Repair cost $3,200.00

3 Estimated normal period tor repairs: 3 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days

<} Thank you for your assistance. We confirm the estimates and
finalized amount

I
Uh ;
Signature : /\/t{ Signature

Mame : LIMTS Mame KALVIN
Tel : 62148398 Date Io/ t’r’ﬁf
Fax g 65468156
For Official Use Only
Document
[tem Amount Attached {Csﬂgfn";rur?} Remarks
Yes or No
1. Renlal Rate PiDay YES
2. Loss of Income Paid WO
3. Survey Fees e s i
4. LTA Search Fes H7.49
5. Medical Fees (on behalf
of driver, if applicablg)
6 Qverrun

Remarks




COMPORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE \L&"LL\ [ : L {(

LKy -

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NGO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508755 DATE OF REGN
DATETIME IN

JOB / PARTS DESCRIPTION

ACCIDENT DATE

Date: 03.06.2019 &
Time: 17:46:50
Page: 1j5 i

305300761
SHD36477
0000000000
TOYOTA

PRIUS HYBRID(G4})
07.10.2016
03.06.2019 14:10
03.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITIOHN

0001 04-01-0302-2202-A  FRONT BUMPER

0002 04-01-0302-0573-G  FRT FENDER RH

0003 04-01-0302-2915-G HEADLAMP RH

0004 04-01-0302-2297-G FRT FENDER (HYBRID) RH

0003 03-01-0302-2057-G FRT WHEEL CAP RH

JOB NATURE

490,50 25.00 36787 7

933.10 25.00 699.82

175.80 25.00

e
I 7/28

— feand

2,530.10 25.00 1.897.57

53.50 2500 4012 © 7

S

131.85 »—

SUB-TOTAL . 3,137.23

oo PB PANEL BEATING 5(59‘.15{]’. g"“

0001 SP SPRAYPAINT CHARGE sopar Eov
0002 17-01 CHECK ALL LIGHTING 4[}490"' ;"

0003 20-00 TUFF COAT ON AFFECTED PARTS. 4T i
0004 L WHEEL ALIGNMENT t:g&o"?‘ =

SUB-TOTAL : 1.260.00



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

H3508TSS

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE l.\[: L LKL

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Page: zp_

Date: 03.06.2019

Time: i'a‘-.a1-I"-..-f\'ul'.l‘_’_Q

e

303300761
SHD3647Z
(000000000
TOYOTA

PRIUS HYBRIDiC
07.10.2016
03.06.2019 14:10
03.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

i

MVA NAME & SIGNATURE
DATE ;

439722 %

_—

_—

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

TOTAL

2 [ (Ll
eflfa 2>*

>,

L/s

M’ ﬁ,ﬂp% -
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18009959/K1td3s2

10501 NTUG TRAGE Y T
#09-01 NTUC TRADE UNION HOUSESINGAFORE Date:  14-06-2019
180556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6164K Veh. Inspected SHD 36472
Policy No. Coverage (§) 0.00
Claim No. MT/1047628-002 Excess ($) 0.00
Assign From Assign Date 04/06/2019
2, Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKB3FUB0D35314592 Colour BLUE
Odometer 246400 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65 R15 DAVANTI 7 mm
L/H Front Tyre |[195/65 R15 DAVANTI 7 mm
R/H Rear Tyre |195/65 R15 DAVANTI 7 mm
L/H Rear Tyre 185/65 R15 DAVANTI 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  03/06/2019 Inspection Date 04/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. ~ Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6341 0055 FAX: 6B41 8315

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

Fage No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 36472
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
REPLACEMENT OF PARTS
1|FRONT BUMPER CRACKED 490.50 490,50
1|FRT FENDER RH BUCKLED 933.10 8933.10
1|HEADLAMP RH GRAZED 2,530.10 2,530.10
1|FRT FENDER {HYBRID) RH NECESSARY 53.50 53.50
1|FRT WHEEL CAP RH GRAZED 175.80 175.80
LESS 25% DISCOUNT -1,045.75 -1,045.75
313725 3,137.25
LABOUR
PANEL BEATING 560.00 400.00
SPRAYPAINT CHARGE, 500.00 400.00
CHECK ALL LIGHTING. 40.00 30.00
TUFF COAT ON AFFECTED PARTS 40.00 20.00
WHEEL ALIGNMENT NOT NECESSARY 120.00 2
1,260.00 850.00
GRAND TOTAL 4,397.25 3,987.25
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref Mo, NS/INC19009959/K 1td3s2

KALVIN ANG WEI 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

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely for the use and benefit of the Client named on the frent page of this Report.
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