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ENTRY DATE & TIME: I {h -]
UE-.'IT"I."H‘. Janat L Siang Gek

IN‘PC‘%lA\JT NOTICE

. Please rapor E‘Dr" "! thee detods al the acgidant b ap Lthi cialms oo 255
2 This Farm musl be COME =1-,-3|:,1 by the Pol u:knr_ll-::ler ar m.m ine Aulhor
3. Infarmation provided must be as truthful |’L,|._l|'|d accurate : sible, Any willul misrepresentation arwl itholding of mat

repidiate policy liahi |I|5-

4 Tha issue and acceptance of this Farm by insurance companias is not an admiss
5. Ay false reporting may be referred to the Police

3INGAPORE ACCIDENT STATEMENT

for II1'u'E5 Igation.

"'“é';:l"\l"l" foraarded by the .-.||._,:.__|f|-
archiving and thal coples of this repart will, for a faa

{ By the lodgemant of this report to th INSUPREs, you fers shy GO
aforesaid.

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phone Mo

Altarnative Phone No

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

fre you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Paolicy

Policy Number

Cover Note Numbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

= Management Cantre astablished by iha General Insuranca Assc
ha made avalkable upon application by intar |.L|'\. arties

wsant to the :rr_h.:ugq {nis report at the centre

ACCIDENT STATEMENT
06/06/2019 15:38
DB/06/2019 09:30
QUEEN WAY TWDS FARRER RD.
SINGAPORE

DETAILS OF OWN VEHICLE

SHCTT56X

CITYCAB PTELTD
1995028396
FLEETSAF ETY@CDGTAXI.COM.SG

COFFICE-B5508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXl

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

D-18088937MFSH

TAN HOCK BENG
57525875E

31/08/1975

OUTDOOR

21/09/1998

20 YEARS AND 8 MONTHS
MALE

(LOGAL) +65-90237073

MNOEMAIL

arial facts may allow

ign of palicy fiability an the part of the ingurance COMpanes.

and o co ,:lll

mip A e 10

Singapora (GIA] for

. of the raport being made available
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Postcoda

Was driver an employee af the Insured's Company

If Mo, Relationship of the Drive with the Insurad
vahicle Reglstration Number of Dnver's Own

Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?

Number 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 been approached by unknown person(s)
saoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Name

Faolice Station Address

Palice Station Contact

\Was notice of intended Prosecution given?

|f Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190606/2092
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

\Was there any audio recorded?

Wehicle Reqistration NMumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

ALK 152 ANG MO KIO ANVENUE 5

#02-3014

AA0152

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
ND
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTC

TEL NO: - FAX NO.
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YM9215Z
LORRY

COMMERCIAL VEHICLE
DONG ZHIQIANG
G2272808W

B2845914

ODE: 529682 , COUNTRY: SINGAPORE

Page 20l 21



Malure Of Damage FROMT LH

No. Of Passenger (Including Driver)

* DETAILS OFINJURED PERSON

Mame TAMN HOCK BENG

Approximate Age

Injuries Sustain LOWER BACK SHOULDER AND NECK
Injured person in which yehicle? SHCT756X

Ware seat belts worn? YES

\Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report cormectly the datails of the accident 1o spered up the claims process.

L]

This Farm must be complated by the Follcyihalder and/or the Authorised Driver,

1, Information provided must ba as truthful and aceuiale 25 pussitils, Ary wilful misrepresentation or withbelding of matesial
facts may allow insurance compsnies to repydiate policy lability.

1. Theissue sndacceptance of this Form by fnsurance companies is not an admission of policy lability on the part of the fsurance
companies.

5. Any false reparting may be referrad to the Police for investigation.

6. Tha report will be forwarded by thi insurers of the GlA Records Maragement Cantre established by the General Insurance
Associztion of Singapore [G1A] for archiving and that copies af this report will for a fea be made avaliable upen application by
interested partles.

7. [y the lodgntent of this report to the insurers, yau hereby consent to the archiving of this report at tha centre and to coples of
the repart being made availzhle aforesaid.

2. Cansent under the Persanal Data Protection Act {POPA}
| understand, acknowledge, pgrea gnd consent that:

{a} My Insurer, my workshop and the Ganeral Insurance Assoclation of Singapore ("GIA") may/ara permitted to coltect, use,
disclase andfor process my personal data/personal information set out In this [form] 2nd any ather persanal Information
provided by me ar possessed by my insurer {collectively the “parsonal Information} and disclose and transfer such
personal Infarmatien to all insurer(s] who have in sured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to 23 the “Insurers”}, the Insurers’ lawyers/law firms, the
sonetary Authority of Singspore and any relevant government agency/authority (such as the police), for the purposs(s)
of !

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the clzims;

[1i) investigating the accident and/or my calms; il
(iii) carrying out and/or defaling with my Instructions or responding to any enguiries by me; i

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repopls or notices to me,
which could involve disclosufe of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or .

(v} complying with applicable law in administaring, procassing, handiing and/or dealing with my claims. [colectively the
"Purposes’)

{b) il insurer(s) who have insured vehicle(s) invabved in this accident and the Insurers’ lewyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infermation for one or more of the gbove Purposes; and

(g} my Persanalinformation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding their lawyars/law Frms), which may be sited nutside of Singapare, for one or mere of the above Purposes,

{d]  my Persanal Information will slso be collected and used to comoile claims history for the purpose af fraud detection,
investigation and management in present and 21| future claims.

fe} theinformaticn so cellected under {d) sbove may e shared / disclosed:

(i} toallinsurars andfor amy ather third parties that assist in valuating, investigating, controiling ar managing fraud,
regulators, law enforeement and government agencies as reasona bly required for the purposes stated, of

{il} far complying with requirements under any regulations, laws or court orgers,

R (i1

0. REG. NO. 1905028396
dackson Hono

—_— S it R 2. | =
Policyholder's Signature Driver's SiRthﬁ?e Reparting Centte Persennel’s Signature
Date & Time: [If delver iz not the policynolder) hame:
Date & Time: MAICIFIN Me.:
i ¥ .:__’.:. i
g L
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Sketch Plan Pg. 2
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Lre

Digdvar's Blgna
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t the policyholder}

ms

=T
i
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MRICTFIN Me.:

Date & Time:
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L SINGAPORE
POLICE FORCE

e S

Palice Station Of Qrigin.
Tampines N.P.C

Sketch Plan Pg. 3

U AR

103

I|w “Li.r.lullll

Report Mo, TI20120608/20092

& Tampines Avenua 4 SINGAPDRE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC- ACCIDENT

Date/Time Report Mader
0B/O6/2018 13:37

— TVide Report No.:

Statioﬁ_ﬁiaw Mo
92

Informant's Particulars

Name of Informant: Address:
TAN HOCK BENG | APT BLK 152 ANG MO KIO AVENUE 5 #02-3014

-~ =gt SINGAPORE 560152 o o
1D Type /1D No.: Contact No..

NRIC NO / 57525875E Homef/Office: Mobile: 80237073
Mationality: Email;

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Male 43 31/08/1975 | Driver

Race: L.anguage: Institution / School Name:

_Chinese ‘ '
Qceupation: Driving Licence Information:

Taxi driver Class: 3 Daie of Expiry:

General Information of the Accident ]
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:

Ma Qe/0a/2019 09.30
Location:
Along Road 1
QUEENSWAY
TOWARDS FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: -1
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
Wehicle No. | Type | Make Model Color Condition | No of Passenger
SHC7756X | TAXI | Shightly |0 T
Damaged
YMg215Z | Loy Slightly |0
R Damaged |
Details of Person Involved )
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Page 6 of 21



Sketch Plan Pg. 4

A

() suerore A

i POLICE FORCE 120190806/2092

2of3

Bolice Station OF Origin:
Repart Mo Ti20AQ060E2092

Tampines N.P.C
g Tampines Avenue 4 SINGAPORE 529682 '
Tel No: 1800-5871599 ' CONTINUATION OF REPORT

Driver : .
Name | TAN HOCK BENG ID No. 57525875E
Related Vehicle | SHCTT58X (TAXI) Contact No.| 90237073
Hospital/Clinic | KOH CLINIC & SURGERY PTE LTD Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/06/2019 [ Date Discharge | NIL
No. of Days granted Medical Leave [ 03 | Degree of Injury | NIL
‘Driver ) T ' £ e
Mame DONG ZHIQIANG D No. G2272808W
"Related Vehicle | YM9215Z (Lorry) - ‘Contact No.| 82845914
HospitaliClinic | NIL G Class of Class: NIL
7 Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | NIL . Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NiL

Brief Details.

On D6/0B/2019 at about 0930hrs, | was driving my vehicle, one yellow colour CityCab bearing plate
number SHC7756X along Queensway towards Farrer Road. At that time, | did not have any passenger on
board my vehicle. Traffic was maderate and the road surface was wet.

{ was driving on the third lane, intending to make a left turn towards Commonwealth Crescent, and |
abserved the vehicle in frant to have slowed down and stop, as there was a pedestrian crossing the zebra
crossing. | had slowed down and gradually come lo a stop, howaver shartly afterwards, | felt an impact
from the rear of my vehicle. Upon inspection, | discovered vehicle YM9215Z which had collided into the
rear bumper of my vehicle which caused the rear of my vehicle to be damaged. '

| wish to state that | sustained injuries and received three days of MC, There is in car camera installed in
my vehicle. '

Page 7 of 21



Sketch Plan Pg. B

PV —
w3 RN SINGAPORE
My, POLICE FORCE
jgéﬁfu

Bolice Station Of Origin:

Tampines N.P.C
§ Tampines Avenue 4 SINGAPORE 529682

M

HTERAA R

TI20400806/2002
Jofld
Heport No. Tr20180808/2092

Tel No: 1800-5871933 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
tha certificata with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: ) Signature Of Informant:
G/
Sgt 3 MOHAMED FADHLY BIN MOHAMED
AYOP
Signature Of Interpreter: i Date/Time:
Mot applicable 08/06/2019 13:37

“Officer In Charge Of Case:
TP AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH |"”' 5

Contact No.: 65476204

Authentication Stamp
NP1GE I

Classification Of Case.

mes

OLICE FORCE

SIGNATURE

Page 8 of 21
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CUSTOMER: 7010070 .
ADDRESS : CITYCAB PTE LYD
G DRIVE

JOB / PARTS DESCRIPTION

PART REQUISITION

COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE mu(- wi L k()
[ ke - Kalvin

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 07.06.2019
Time: 09:12:09

Page: ll'}._ Ig

305301237
SHCTT36X
00000OO000
HYUNDAL
SONATA
30.01.2013
06.06.2019 14:10
06.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

0001 04-01-0101-0001-U REAR BUMPER

0002 04-01-0101-0034-G

0003 04-01-0101-0111-G

0004 04-01-0101-00458-A

0005 04-01-0101-0080-G

0006 04-01-0101-0052-G

0007 05-01-0199-0032-A

0008 04-01-0103-1150-A

JOR NATURE

0000 20-05 Rear Fender Adv.Sticker RH
onol PB PANEL BEATING

o0nn2 sp SPRAYPAINT CHARGE

REAR BUMPER MOULDING RH 1
REAR BUMPER CLIPS 10
TAILLAMP RH i

REAR FENDER RH |

REAR WINDSCREEN MOULDING

REAR BUMPER MAT 1

|1 578.40 20,00 462.72 —~ W
r#ﬂ

18,00 2000 3040

.
27200 2000 1760 =

ol

i

344.00 20,00 27520
1.935.90 20.00 1.548.72

n
U 6000 2000 48005 T

a1
WINDSCREEN AHESIVE-310MLC 2 g2.00 1000 8230 s
A~
50.00 08— 50.00 -~
SUB-TOTAL : 251544

oo ~— M

searll So
Sw &ov



COMFORTDELGRO ENGINEERING PTE LTD Date: 07.06.2019 ¢ ( <

. Time: 09:12:09
REPAIR ESTIMATE \’ [ l\k( . L‘.Q F:;:: 2[;__

_F o - =
\ vy - Ka \Win
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305301237
CUSTOMER: 7010070 REGN NO . SHCTTS6X
ADDRESS : CITYCAB PTE LTD MILEAGE . 0000000000
183 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . SONATA
65551188 DATE OF REGN  : 30.01.2013
DATETIME IN s 06062019 14:10
ACCIDENT DATE  : 06.06.2019
JOB | PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
0003 17-01 CHECK ALL LIGHTING A >
0004 20-00 [UFF COAT ON AFFECTED PARTS. fuer < M
0005 L R/1 UPHOPSTERY ETC 12080 5
0006 L R/1REAR WINDSCREEN 12000 < "7
0007 L R/1 REVERSE SENSOR 120,067 7=

SUB-TOTAL : 1.620.00

I [y TOTAL @ 4,135
‘_-“ILL 1 35.44
N ___ AUTHORISED:YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :

ettty

2l w3t
}f?"

L/s
Y /%%fd:



OMEURI

ENGINEERING
oM R  Date/Time: 07.06.2019 08:23 Page : 1
Team:  ARC Kepair TP(CFS0)1 JOB CARD  3ales Order: scnos 305301237
aMER | REGN MO, | MILEAGE
| | SHCTT56% | B

N CITYCAB PTE LTD mes e
‘DMER"\JE ?ﬂluﬂ?n - _HE"UNDM_ e | E_ § 1?1_ 1

Singapore SINGAPORE 575717 ° | SONATA 06.06.2013 14:10
i 65551168 1) Y OF MANW, _ o ]_"i};ﬁEEuan - |
i 30.01.2013

| CHASSIS COU T | COMPLETIONDEETIME

SJUNT GARD NO | ﬂ&E‘P{lmﬁSmﬁF _

JOB DESCRIETION
Accident Date: (6. 06.2019
HﬁﬂJRE: 3P 06.06.19

g/NO LABOR CODE DESCRIPTION |
=a | ﬁ |
I.."'I]lll". |'Hr \
= |
B 2
A |
o)
',}T_ . |
Lp
-,
'KED & PASSED OUT BY
- SERVICE ADMSOR EUSTON-HEH'_& SIGHATUIRE
+ —
leagament Slp | ExitPass
|
| e
ahicie Mo
NG SHCT756X LIMTS | SHC7756%
——i SE— - 4 _—— - I .~ — =
fServlon Advlsor SignaturaTats | rame of Service Advisat Dt

iiitrisd to Garvina Baoeption upon caflagtion | To be kept by Secunily Gijari]



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo ! 305301237
= R CemfortDelGro Engineering F1e Lid
Date i 10/06/19 59 Loyang Drive Singapare 504960
e —— Fax. 6546 B156
FINALIZATION FORM
To LKK Fax '
Attn KALVIN ANG
vehicle Reg Mo, SHCTT56X Date of Accident : 06-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 - Y2152

2. The finalized amount shall be:
{a)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

(e Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $1,400.00
Final Lumpsum Repair cost ~ $1,400.00
3. Estimated normal period for repairs. 2 working days.

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

=¥ Thank you for your assistance. We confirm the estimates and
finalized amount

Liw Kj\

Signature Signature

Mame : LIMTS MName K.#.LWN

Tel : 62148398 Date li / { /4

Fax 65468156 ’
m@’: Use Only

Document ’
ltem Amount j::gl:i‘dc Fgg:{;ﬂu i"]' Remarks

1. Rental Rate P/Day YES
2 Loss of Income Paid NO
3. Survey Fees mmmmemmmmmsERam
4, LTA Search Fee £7.49
= Medical Fees (on behall

of driver, if applicable)

Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1#01-25 Faya Ubi Industrial Park, Singapore 408933
TEL G841 0055 FAX: 6841 6315
Reg. No: £2083356E GST Reg. Mo, 20-0405811-H

=

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/ING19010163/K1qd3n2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 18-06-2019

189556
Code: INC4
1. Policy Particulars .. THIRD PARTY CLAIM
Insured Veh.,  YM 82152 Veh. Inspected SHC 7756X
Policy No. 5093309842-01 Coverage ($) 0.00
Claim No. MT/1048032-002 Excess ($) 0.00
Assign From Assign Date 07/06/2019 |
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1901
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMCAB31459 Colour YELLOW
Odometer 717176 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM |
General FAIR
3. Conditions of Tyres
[ |size Make Balance
R/H Front Tyre [215/60 R18 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre [215/60 R16 WEST LAKE 7 mm
4. Description of Damages
| |THE VEHICLE SUSTAINED DAMAGES AT THE REAR 0I5 PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  06/06/2019 Inspection Date 07/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508868
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
1E5TIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 756X
aty Description of Parts Condition E:m:t:fl;} Ouf "“;]}“““"
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 578.40 578,40
+|REAR BUMPER MOULDING RH CRACKED 38.00 38.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|TAILLAMP BH CRACKED 344 .00 344,00
1|REAR FENDER RH TO REPAIR SEE 1,935.90 -
LABOUR
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
LESS 20% DISCOUNT -505 66 -196.48
2,382.64 785.92
SPECIAL NETT ITEMS
2 IWINDSCREEN AHESIVE-310MLC (SN} NOT MECESSARY g2.80 -
1|REAR BUMPER MAT (SN} NECESSARY 50.00 50.00
1|REAR FENDER ADV. STICKER RH (SN) MECESSARY 100.00 100.00
232 .80 150.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 560.00 300.00
FENDER RH.
SPRAY PAINT CHARGE. 500.00 400.00
CHECK ALL LIGHTING. 40.00 30.00
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 60.00 -
R/| UPHOPSTERY ETC. 120.00 50.00
R/l REAR WINDSCREEN NOT NECESSARY 120.00 -
R/l REVERSE SENSOR. 120.00 30.00
1,520.00 2810.00
GRAND TOTAL 4135.44 1,745.92
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RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TOITS PRE-ACCIDENT CONDITION}
(CONFIRMED)

Report Ref No. NS/INC19010163/K1gd3n2
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Automotive Assessor | Investigator BEng(Hons),B.B us,MBA,PEng,PE,
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