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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Pleass rapart comactly the delalis of the accident to speed up the claims process.
9 This Form must be completed by the Poficyholder and/or the Authorised Driver.

1. Information provided must be as fruthful and accurala as possible, Any wilul misre presentalion or witholding of matertal facls may allow Insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias 1s not an admission

af policy liablity on the part of the Insurance com panias.

5. Any falee reporting may be refarrad 1o the Police for investigation.

. This report will ba forwanded by e insurers af il
archivirg and (hat capies of this roporl will
7. By the lodgement of this reporl b tha msurers
alorasald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

e (314 Records Managemont Centre astablished by the Ganaral Insurance Association of Singapare {Gla) fos
for o foe, be made avaidable upon application by Inlerested parbies

you haraby consont in the archiving af s report al e cenrs and 1o coples of the report being made availabla

ACCIDENT STATEMENT
03/06/2019 14:29
02/06/2019 22:20
ORCHARD RD TURNING LEFT TO BUYONG RD.
SINGAPORE
DETAILS OF OWN VEHICLE
SHA1312T

COMFORT TRANSPORTATION FTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber
Cowver Note Murmber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

LIM SIONG GHEE
S7433509H

22/10/1974

OUTDOOR

20/02/2001

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97201884

EVANLIMS361@GMAIL.COM
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Ardress 11 11-19 CHAI CHEE ROAD
Postoode 460011

\Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Diriver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any inj_ured conveyad o hospital by NO

ambulance?

Was any other material or property damaged? YES

I hs_w_e_ been appmached by ur}kn{:wn _persunts] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: :

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Paolice Station

POLICE STATION NAME [OTHER] PASIR RIS NPC
Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident
SEE POLICE REFPORT.
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 Number SLH1089D

\ehicle Make/Model/Calour

Details Of Properties

wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number

Contact Mumber

Page 2 of 13



‘Address
Postcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

HOT SURE

Page 3af 13



Sketch Plan Pg. 1

. SKETCH PLAN - o
s A SHA 1312T

B- SLH 1089D |

x_'l —

. =

B T é | .
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T | l
1 i Eireen
' ' st light 3 1 ' \
Alorig Orchard Rd Twds Buyong Rd (€] | 4\ T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
—

Refer to Polis Report attachement: T/201 90603/2032

DECLARATION
|/ We declare the forageing particulars are true in every respect.

COMFORT TRANSPDRTA‘I;EN PTELTD M Qm 3\“ | 1

q —{qa30aREtR—
Poﬂn.-EnLder % Signature Driver's Signature Reporting Centra Personnel’s Signature
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Sketch Plan Pg. 2

SINGAPORE IR

POLICE FORCE 1201906032032

polica Station Of Origin: 1a0l3
Pagir Ris NP G Report Mo, T/20190603/2032
{ Pasir Ris Drive 4 #0101 SINGAPORE

519457

Tel No: 1800-5852 0oag
REPORT OF A TRAFFIC AC CIDENT

DatelMime Report Made:
03/06/2019 10:33

[informants Pa
Mame of Informant.
LI SIONG GHEE

e —
Vide Report No.. Station Diary No.

Address:
APTBLK N CHAI CHEE ROAD #1118 SINGAPORE 460011

—

18] Typaﬁ[} MNo.: Contact No.:
MRIC NO / §7433503H Home/Office: Mobile: 97201884

Nationality: Email:
SINGAPORE CITIZEN

— ——

Se: Age: Date of Bith: | Type of Informant:
Male ( 44 221101974 Driver

Race. Language: Institution / School Name:
Chinese ) .| English
Driving Licence Information:

Class: 3 Date of Expiry:

Accident.

Location:
Along Road 1
ORCHARD ROAD

ALONG ORCH
Weather:
Raining
Traffic Flow:
One Way

Road Surface: Road Speed Limit:
Wet
Traffic Control: Traffic Volumea:

Traffic Light - Warking Moderate

Type of Collision: Anyone conveyed by
Between Moving yehicles - Head To Side ambulance:
| No I

Page 5 of 13



Sketch Plan Pg. 3

pPOLICE FORCE 1/20190603/2032

) e A

2afd

Police Station Of Origin:
Pasir Ris MF.C Fepart Mo, Tr20100603/2032
4 Pasir Ris Drive 4 #07-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tal Mo 1800-58528 o4

MName LIM SIONG GHEE 57433609H
e I
Related Vehicle | SHA1H 2T (Car) Contact No. g7201884
}Enspitalfc’llnic HIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
| z Expiry Date| - b
Date Treatment | NiL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 02/06/2019 at about 10:20pm, | was driving in my vehicle bearing the registration number, SHA1312T
with 2 other passengers. | was traveling along Orchard Road turning left onto Buyong Road. | was on fhe
second lane from the left. The left most lane is @ turning left only and my lane was a going straight and
turning left lane. | had stopped at the said junction as the traffic lights were Red.

subsequently, when the traffic lights turned Green, | then proceeded to move off to make the said left
turn, However, there was a car, Blue in colour, on the lefl most lane, proceaded to 00 straight. The vehicle
then collided with my vehicle.

The said vehicle did not stop. | then continued with the turn and made a U-tum shortly however 1 could
nat locate the said vehicle.

Myself and my passengers were not injured. | then made a check there was a dent on the left side of my
vehicle. | have an in-vehicle camera installed however | am not sure if it captured the said vehicle

registration number.

Page Bof 13



Sketch Plan Pg. 4

AT AR AR

T304 806037203
Police Station Of Origin: 3ol 3
Pasir Rig N.F.C Report Ha. TI20190602/2032
1 Pagir Rig Drive 4 #01-01 SINGAPQORE
510457 CONTINUATION OF REPORT

Tel Mo: 1800-5852999

Sketch Plan
Informant is nat abla to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as refarence.

Signature Of Officer Recording The Report. Signature OF Infarmant:
G/
Sgt 3 MUHAMMAD ALIF BIN AZALI {J ’:ﬁz\
Signature Of Interpreter: Date/Time: T
Mot applicable 02/06/2019 10:33
Officer In Charge Of Case: Classification Of Case:
TPIHRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID ,,_
Contact No.: 65476145 SINGAPORE
POLICE FORCE

Authentication Stamp
HPYER

Page T of 13



OMFORTUE LLRE

ENGINEERING
COMFORIDELLRO 'pate/Time: 03 .06+2006 15:37 Fage : 1
Team: ARC Repair TP{CLSO)1 JOB CARD Sales Order: Jono, 305300700
JMER | REGNNO. grra 1 31 o | MILEAGE ?
COMFORT TRANSPORTATION PTE LTD b
— 7010045 - M HyuNDaT R F
JWEINY 383 SIN MING DRIVE . L e
=% gingapore SINGAPORE 575717 MO 4o 3766 %961b 10:55 |
65508755 e wn_r_m% 09 _2515_ ' | TARGET DATE |
1P X 5 | o

| ‘ CHASSIS CRBET BA1 UMGUOG 351G ~7MFLETON DATE TIvE
UNT GARD NG

JOB DESCRIPTION
Accident Date: 02.06.2019
NATURE: 3P 02,06.19
8/NO LABOR CODE DESCRIPTION i
|
(ED & PASSED QUT BY!
- SERVICE AI:I'JIS{)R CUSTOMER'S S1GNATURE
dgament Slip Exit Pass
Wishicle Mo, )
o SHA1312T LIMTS IR SHA1312T
'“_-..l_lr:IEE Adivigor - Sknatine/Tiate ‘-‘nl_&_n'm al Sarvice Advisor Dats
ifrnd 1o Sarvae Rocaption upan collection To bs kept by Security Guend




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE N0 : SHA 1312T

NTUC

= 5

DATE 3/6/2019

LS

e

..\1:‘KE i .
MODEL : HYUNDAL i40 ]“K}‘/"'
Oty Parts Description/ Labour Type i Unit Price Amount
Rear Bumper P $  553.00
Rear Bumper Clip 10 pes = 7~ $ 22.00
Rear Fender (LH) X A% S 217140
[
Rear Fender Inner Lining 1I.H‘.| k"r S 16930
Rear Windscreen Moulding % 28.30
Rear Wheel Hub Cap.LH **"' Ko §  107.10
SUB TOTAL $§ 305110
LESS 20%, 5 610.22
DISCOUNTED TOTAL $ 2,440.88
Rear Bumper Rubber Mat o P 5 50.00 |Nett
S 50.00
Labour Charge Lo
Panel Beating b w
Spray Painting Charge § 90T | ¥ e
Wiring Charge 5 S e
Tuff Kote $ S(eaT Ay
Remove/Refix Cushion & Upholstery Rear $ 150,08 57
Remove/Refix Rear Windscreen Glass b [ 2066 S 44
Remove/Refix Reverse Sensor S 80067 J=
Rear Wheel Alignment 3 BP0 2
TOTAL LABOUR 5 2,230.00
ESTIMATE TOTAL § 4,720.88
——
Ialn . e
N eléfn wes
74,
> Y/
This is an initial estimate based on a visual mspection of the abovewvehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




Our Job Ref No : 3_1]53@3?0[] -
Date . orioen9

FINALIZATION FORM

Te: 2 LKK
Altn FALVIN ANG
Vehicle Reg No.  © SHA1312T

COMFORIDELGRO

ENGINEERING

GomlenDelGro Engineenng Ple LW
58 Loyang Drive Singapore S0E960

Fax: 6546 8156
Fax .
Date of Accident 02-Jun-19

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

1 The repair job shall bill to: NTUC - SLH10820D
2 The finalized amount shall be:
{a)  Spare Parts after List discount o -
(b}  Labour Charges
Total for Part-By-Part Repair Cost = _—
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,200.00
Final Lumpsum Repair cost $1,200.00
3 Estimated normal period for repairs: 3 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 amaunt
AT
>
Signature 5 4 Signature
Name LIMT S Name KALVIN
Tel : 62148398 Date Jﬂ/ { / 1
Fax : 65468156
For Official Use Only
Document
Item Amount Attached Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees srmssammsmmemen=-
4, LTA Search Fee 57,49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks




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

TEL: 5841 D055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. Na. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC19009960/K1qd3s2
10501 NTUC TRADE U |NUT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-06-2018
189556
Code: [NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLH 1089D Veh. Inspected SHA 1312T
Policy No. 5084614358-02 Coverage ($) 0.00
Claim No. MT/1047407-002 Excess ($) 0.00
Assign From Assign Date D4/06/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGLU093519 Colour BLUE
Odometer 421324 Steering IN ORDER
Brakes IN ORDER Meodification 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 R18 HANKODK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7mm
L/H Rear Tyre 205/60 R16 HANKOOK 7mm
4, Description of Damages
THE VEHICLE SUSTAIMED DAMAGES AT THE OFS REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 02/06/2019 Inspection Date 04/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services

51 Ubi Awve 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405%11-H

Fage Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1312T
Estimate Our Adjusted
Qty Description of Parts Condition Wurkshnbn{yi} ;l} ;
REPLACEMENT OF PARTS
1|REAR BUMPER cuT 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR FENDER {LH) TO REPAIR SEE 2.171.40 -
LABOUR
1|REAR FENDER INNER LINING (LH) SERVICEABLE 169.30 -
1|REAR WINDSCREEN MOULDING MOT NECESSARY 28.30 -
1|REAR WHEEL HUE CAP, LH GRAZED 107.10 107.10
LESS 20% DISCOUNT -610.22 -136.42
2,440 88 54568
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
50.00 50.00
LABOUR
PAMNEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 800.00 400,00
FENDER {LH).
SPRAY PAINTING CHARGE. 800.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 :
TUFF KOTE. NOT NECESSARY 50.00 -
1|REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. MOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 :
2,230.00 880.00
GRAND TOTAL 4,720.88 1,475.68
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TO ITS PRE-ACCIDENT CONDITION) s
(CONFIRMED)

Report Ref No. NS/INC19009960/K 1qd3s2




Page No..2of 2
Report Ref No. NS/INC19009960/K1qd3s2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor [ Investigator BEng|Hons),B.Bus,MBA,PEng,PE,
MinstAEA, MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benedit of the Client named on the front page of this Report.
b llability of respensibility whatsoever, in contact or lort, ks sccepted to any third carty who may reply on the Beporn wihvolly of in part, Any iird gary &
Report, In whobe or bn gart, does so at his or her own risk.




